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es 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 869 
11860 MEDICAL EXAMINER’S CERTIFICATE OF DEATH. 
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gs 8 Reg. Dist. No. L132 
es F( Wi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececned lived. If institution: Residence before odmission) 
gs os 5. COUNTY ©. STATE b. COUNTY 
eRe. ith ae Frederick MARYLAND Maryland ‘ Frederick 
pS 
é $ & . \ b. cry ‘QR TOME i cunie corporote fit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWATIF outside corporate limits, write RURAL ond give nesrest town) 
AED Set od 6 Week Pas Fre ick 
25 = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hespitol, give sired address) a. STREET ADDRESS ®. iB Reva ee 
£5 7 
“ $35 158 West All Saints Street ves) Noxt 
3 e 3. NAME OF First Middle Lost 4. DATE Month Yeor 
7. 3 DECEASED OF 
ress {Type or prin SHEBRA LAWRENCINE AMBUSH _|_beatm aretha 2, 19 57 
a . 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ({)| 8. DATE OF BIRTH UE Skee i UNDER 24 HRS._ 
xgie # bi th Min, 
et Female Colored |winowiot] _oworceo) | October 19, 1957 ys. . 
= 10a. USUAL oS hua hes kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nw during most of working life, even if retired) 
2 / Infant Maryland USA 
ie 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Lawrence T. Davis Mary Frances Ambush 
s 
irs 


He WAS pasa Eig’ IN U.S. RIT OREE? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cee ema SFE gic wat of dant ary otc 
) No No None Mr. David E. Myers- Same as Item #1 


18. CAUSE OF DEATH [Enter only one caute per line for {0}, ond (c).] INTERVAL BETWEEN 
ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE ey 


OF 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


th farm PM3. Page 5 may be retained far 


ransit permit. 
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ol 83 Z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART Mol]I9. WAS AUTOFSY 
825 nl? 
Zs 2 3 13 yes] nol 
ce. ira Pe ry < 
BRE 8 E [0c EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 
Ep ED & | Cause OF DEATH. 
eas 3 | 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20=. PLACE OF INJURY (Home, Form $20F, (City oF town) (County) (Stote) 
er 5 oot a, NUMIgtLe NetivAite foctory, street, office bldg., etc. ! 
Ze 3 iG = p.m. i ot work [] at work 1 “ 
oO . ry 

e228 21. I certify that | toak charge of the remains described abave, held an Autapsy [¥], Inspectian }, Inquiry [7], and find that 
2: 26 death resulted from: Natural causes [¥], Accident [], Suicide], Homicide [], Undetermined cause []. 

sue 
Yo5ok “ y, 
ge = = x Se at ESM! pee ea lip, CHIEF MEDICAL EXAMINER [] keeps 
Seazs ow ASSISTANT MEDICAL EXAMINER [-} 

EXAMINER'S, 

52 es NAME (ives) Di'e Be O. Thomas, Sre DEPUTY MEDICAL EXAMINER [2 11/26/1957 
air Zo. BURIAL, GREWAROR,[22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tewn, or county) (Stote) 

Tae specify) . 
o*o favtat Nov. 26,1957 | St. John's Cemete: Frederick, Maryland 

() [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Faas RECD BY REGISTRAR | 2ab, REGISTRARS SIGNATURE 

VS. AISME(S) wee * e Of. 

ne he NY Me. Re ——— & Son, Frederick, Maryland vate 24 Vey, | 99 \) 1) of 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
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by the funeral directar, 
\d 2 should be filed with 
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Pages: 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death— 


Id be detached far use os the burial-transit permit. 


prior to burial 


* 


may be retained by the haspitol or attending phys: 5 
TO FUNERZL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 4 0) 
11861 CERTIFICATE OF DEATH Mere 


42 cue tcl 2 peer escence (Where deceased lived. If institutian: Residence before admission) 
A Frederick marian |} ° °° Maryland &. coun’ | Predeniak 
'b. CITY OR TORN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb €, GAPOR TOWN (/f autside corporate limits, write RURAL and give nearest tawn) 
pat ‘and give nearest tawn} 
‘rederic 3 Days Burkittsville 
d. NAME OF HOSPITAL (if nat in hospital, give street addi |. STRI ADDI . 1S RESIDENCE 
fe) NsTRUTiON gee scone ee pan Nee ALLIES. © GNA FARM? 
ederick Memorial Hospital ves no 
3. NAME OF First idl 4, DATE ac 
NA OE irs Middle lost pA Manth Day fear 
(Type oF print) ROBERT LEE ARNOLD DEATH November 3, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KK| &. DATE OF BIRTH 9. AGE Cie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ste 1 Month: Do; Min, 
Malle White [wowed] ovorcent} | 22 Oct 1909 aie eee cael t aa BAS 
100. irisgelt 953 3b] Ace kind “4 thd 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Farmer Farm Owner Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George V. Arnold Ema M. Ausherman 
2 WAS se Seca ada El U.S. ARMED on 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 10. pf unknown) {iF yes, give war oF dates of service) 
fo | 219-20-3275 | Thomas D. Arnold (Same as Item #2) 
18, CAUSE OF DEATH [Enter only ane cause per line, far (a), (b), ond ().J 7 _L UNTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: Fo | y: Af f a6 ONSET AND pS aly 
IMMEDIATE CAUSE (o} WD 44. fear JV d D4 reboot y/73 
DUETO Pt a. eee PF ‘ 2 
Conditions, if ony, which wt wie Chay ata V LAr /-“Keay 4 wt ALS 
gove rise to immediate 4 
catise (a), stoling the under. ( OVE TO ref; = y Pike . 5 sateen 
lying coute lov), (eo Aen N Gk & é p= 7A al 23 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}} 19. ee 
g at ‘ICANT CO! CONTRIBUTING TO DEATH 
< { Ld lee Ah Lees bt yes) no Pak 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part For Part Il of item 18.) 
& | OR CONTRIBUTING © CAUSE OF DEATH 
& | (IF ESHER, NOTIFY MEDICAL EXAMINER} a re 
Z et  ..  . E 
= }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or tawn) (Caunty) (State) 
6 Hour 0. m. While Not while foclory, street, affice bldg, etc.) t 
= os 


p.m. 39 fot work [} ot work (1) 1 


21. | certify thot,| attended the deceased from._ 
alive on_____.. 


= = 
a, 19.2__ that } last saw the deceased 
-..M, from the causes and an the dote stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


uo, Jefferson, Maryland -h-57 


md 19.537 to. 
bt, 129, and thot deoth occurred ot __3. 
BIA ol nam Wood, and utred at__2 


iechotans f 
NAME (types) Ae Te Brice, Me De 


22a. BURIAL * |, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CreMATORY 22d. LOCATION (City, town, ar counly) {Stote) 
11-6-57 Pleasant View Cemetery _|Near Burkittsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


) \ 


M. R. Etchison & Son, Frederick, Maryland ae 145 DV, Be, aed 


$A NvaUnd 


Zeot & AON 


Draco 


eel 


were STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 | 1 
Z ‘41062 ceRtiFICATE OF DEATH SS tee pw. no ASE 
: 1, PLACE OF DEATH 


ss 
3 '; Coeur F. Sie eee (Where deceosed lived. If inslitution: Residence before admission) 
o. ut oo. 
Say Frederick MARYLAND Maryland b. county, Dredexiek: 
Bol 5 b. CITY OR TQMAN (If outside te limits, write ENGTH OF STAY JN. 1b. . CITY OR Terr (If outside te limits, write RURAL ond git t Lown!) 
gs ( ae a a ee iis, write Tet 5 i aye ‘ = oc 2 gia annie ‘ond give nearest lown) 
Sa Tederie 7 2 reder 
2 Z > d. Geaeenr Oke {IF not in hospitol, give street oddress) d. STREET ADDRESS: e pees | 
> "Frederick Memorial Hospital, 900 Pine Avenue ves] NOK] 
2 
@ 3. NAME OF Fint Middle lost 4. DATE Month boy Year 
: fiyestor prin) CLARA Marsh AUSTIN DEATH November 8, 19 57 
e 3. SEX 6. COLOR OR RACE ]7. MARRIED [XJ] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 1 YEAR| IE UNDER 24 HRS. 
irthoy Vee 
6 Female White wiooweo] —sowvorceot] | 20 Sept 190) eer eee ered a) 
2 \ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
os = Eh) House-wife Masse USA 
3 NN / 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
ie Clement Marsh Louella Foskett 
8 NP: WAS DECEASED wat tats U.S. se be paeest 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peale sak a sont 3 i 
£ ieee ilies oan Unk James Re Austin (Same as item #2) 
° 
2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] ART ERVAL DE EEL 
a Pal \. AS = b 
: RT 1. DEATH WAS CAUSED BY cleus Cee crue oF oro ft Ju) ca inp 
tS ra xX DUE TO / 


ns, if ony, which 
gove rise to immediote 
cottse (o}, stoling the under- 
tying couse lost. 


While Not while factory, street, office bldg. etc.) i 
jot work [7] of work [] ‘ 


Hour o.m, 
p.m, 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. a ected 
5 yes [] No 

= 20e. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Il af item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& |20c. TIME OF INJURY “Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray 

= 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


21. | certify that | attended the deceased from__// 2.5) 82, 1959, to____ULE/S 7, 195..that | lost saw the deceased 
olive on_____. SN cae Ieee, ond thot deoth occurred ot. 'M, from the couses ond on the dote stated obove. 
/ Z ADDRESS (Street, city or town, stote) DATE SIGNED 
| [eee LLC) =~ _vp.228 N. Market St., Frederick, Md. 11-9057. 
. 7 Matis L. Re Schoolman, Me De : 5 
3 é io 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, o¢ counly) (Stote) 
Pa REMOVAL (Specify) "i 
a ae E 2 orbin Cem ry Dud y La 
2 73, FUNERAL DIRECTOR'S SIGNATURE oe iaitos Qo, RECD BY REGISTRAR” | 24b, REGISTRAR'S SIGNATURE 
ae M. R. Etchison & Son, Frederick, Marylan pare |. Yry 14S" Var, & 


SA AvaENs 


‘Bazi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11872 


all 


_—— 


gove rise to immediote 


: > CERTIFICATE OF DEATH : 126 
ey os ¥ Ooo Reg. Dist. No. ~~ ec 
% ae M 1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inltution: Residence before odminion) 
o ¢ ‘| o Eh: b. COUNTY 
ae ede GET aryland Frederick 
= Be b. CITY OR TOWN (If outside corporeal limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
My S a.) RURAL ond give nearest town) 
° 33 Kemptown Years . Rural =- Kemptown 
2 = ss d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS e ps PaaS 
o = Yépe) ‘OR INSTITUTION .. ‘A FARM? 
Eas R.F.D. Monrovia R.F.D. Monrovia Ye no 
2 4 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
eS DECEASED OF i 
& 25 (Type or print) Rufus EL Baker crm Nov. 16 1ST 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ile veer iF UNDER 1 YEAR[IF UNDER 24 HRS. 
= ‘ lost birthdoy} Min. 
ea fale White wiooweo[] oworctd | April 17, 1870 1. 
2 £ T0a, USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Grote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA z ; during ea) ‘of working life, even if retired) 
g 3 f Retired Farme Montgomery Co, Md, USA 
g 08 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

° 8 
8 8s William Baker Jemime Purdum 
Ro $ 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
+ E ps _] fe pe. or unknown) {IF yes, give wor or dotes of vervice) 
2 on/f 12 No None Mrs Emma Bake Yonrovis Md 
3 8 i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
Geer aL4 PART I. DEATH WAS CAUSED BY: ONSEL AND Dertg 
2 § IMMEDIATE CAUSE (ol _Bronchopneumonia ermine ¢8 hours 
> = m DUE TO 
= Conditions, if ony, which . ebro-ves era den 96 hours 
3 
= couse (0}, stoting the under. ( OVE TO 
ra lying couse lost. (e) A e Os erosis vanerea ad severe yeers 
z 44 rear I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)|19. WAS AUTOPSY 
33 qiemo nome nanG yes) NOE 
= 


20a. ACCIDENT WAS UNDERLYING. o., 20b. DESCARE HOW INIURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, 4a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. While. Not oe foctory, street, office bldg., St H 
p.m, lot work [7] of work 


21. | certify thot 1 ottended the deceased from. 19.55, to_Now...16._., 19.6'7, thot | last saw the deceased 
olive on__Noy..--16---_____, 12.57. ond Ee death occurred ot 83 OCP M, from the couses ond on the date stated above. 


ADORESS (Street, city or town, stote) OATE SIGNED 
= ens aa a vo, Rewkarnes tis 2 33 /sevew 


NAME (tye anda 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificote has been signed by the attending physicion and completely fil 
id be detoched far use as the buriol-tronsit permit. 


# prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


+ 


moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


28 ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Zee 

mee Burien” '[Nov. 19 19 Providence Met Kemptown and 

~ 23. FUYYARAL DIBECTOR'S SI KOpRESs ‘Zab, REGISTRAR'S SIGNATURE 


tal “<Damascus, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 y 3 
11863 — CERTIFICATE OF DEATH Bc italien JP 7 


ond 


sé 
3 = as L vie fei aslyl rs ee [ocala {Where deceased lived. If institution: Residence before odmission) 
3 0. COU Se es b. COUNTY 
32 1a FREOERICE ae PE 2 PLO LY 
Be ” b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) é 
5 2 RURAL pos give neores! town) SS ne mn J ¥. 
52 PEDE ICL 37 dayt Fees MMA TEN Ob 
2 2 P d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=u Z 7 OR INSTITUTION ON A FARM? 
a e€ Dizeick Memorint fosP LPANC HE ST. yes [] No 
3. NAME OF Fi Middl 4. eke 
e DECEASED ie i Ae Z ea = 

r (Type oF print KATHLEEN). fowees | Som 6  wS7 

= 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED Pid, 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

o = wae fost birthdoy) Min. 

ia Ww wiooweo] —oworceof] | 7-7 - SZ atte 
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
HP Ba DIT (Hoy 4 SA 
13. ie? NAME 14, MOTHER'S MAIDEN NAME G a) R DE h ] AY 
Joun Bowes Scar7veé 2Geon 


in 72 haurs after death. 


18, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT di 
hie wil eekaaiaeiced g tee, a we asd eat _ oe 
10 LadAn gona y (eA 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b], ond (<)-] INTERVAL BETWEEN 


=> ONSET AND DEATH 
Pa DEAT NES WEN, RESPIRATORY Farce 


+} DUE TO 


Conditions, if ony, which o SOTALPHLO cocc Ac PVEUMONIA 


gove rise 10 immediote 
cotse (0), stoting the ynder- ( OVE TO 
tying couse fost. te) 


Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a Nb AUTOPSY 


RFORMED? 
yes] No[] 
20a. ACCIDENT WAS UNDERLYING []_ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. pact OF INJURY (Home. form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While. Not wile foctory, street, office bldg., etc. 
p.m. lot work [7] ot work 


21. | certify that | ottended the deceased sen fe opar 192-7, to... A>... L6._., 19:2 _Z thot | last saw the deceased 


alive on_<__. oer ond that death occurred ot _ ZAM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) Lele? 


Ef. 


Then please remove carbon papers. 


3 
= 
s 
$ 
cy 


in 
— 


te has been signed by the ottending physician and completely fille 


ld be detached for use as the burial-transit permit. 


nding physician. 
T prior ta burial, cremation, or remavol, a 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death. Page 4 


m PHYSICIAN'S 
= NAME (Type) tema oh eh nL re 
oS "BR, TURAL, CREMATION, | 720, DATE THEREOT AME OF coerenio> ie Zid. LOCATION (Ci 
iy, Yown, or re {Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-11864 CERTIFICATE OF DEATH ava, oie 04) 3/ 


1 


*f 
fr 1, PLACE OF DEATH 


sé 
ne ACE OF f 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
¢ o. . °. b. COUNTY 
53 Jraderick MARYLAND Maryland 
3 M B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
s 1 RURAL ond give nearest town) i 
32 ed ‘ek IS Me Baltimore Va ¥ 
22 d, NAME OF HOSPITAL (If not in hospitol. give stree! oddress) d. STREET ADDRESS . IS RESIDENCE 
= 4 ‘OR INSTITUTION . A ON A FARM? 
ay 072 2 (hrtstophen venue | vist] nop 
—eemnansanaa 
5 3. NAME OF First Middle lost 4. DATE Month ° Doy Yeor 
7 DECEASED OF at 5 
(ype or print) or wg Edward Bromwell oeare Nov 26 195% 19 
° 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
& 5 4 e 8 lost birthdey) [Months Hours | Mi 
“ mate white \wooweo o pivorceo [] 26. 13, 10600 yn. 
ae 100. et ee AON cies: kind et wee cote 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 1erjng most of working life, even if retired) . 
a 
a ane Hanger Baltimore, Maryland 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bie 
oo > h 
ge Louis Bromwell Anna Brooks 
. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
22 Piruans toceaseoore ©, rh 3 
1, 90, 0¢ urknewn) ‘Give war or dates of service) 
ES a 216-32- 27% Mus. Mary thd Broawwell, G9,0.0.F, Home 
A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] A f INTERVAL BETWEEN 
32 ; F =i 
3 PART I. DEATH WAS CAUSED BY. 1“ L Le 29E-LE age 
IMMEDIATE CAUSE uN ac ene Aan a de F 4 


Lad e 
ae 


VG AL DUE TO tf 
Conditions, if ony. which ra Z he QWWAKS ‘ity f= 
gove rise to immediote ; Hf 


"i DUE TO 4 ; 
seat Ae) Ot orto 


‘icate has been signed by the attending physician and campletely fi 


© ¢ 
oo 
‘2 F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Fa 9 ——E—=—E—T—_r_ Om 
6 s yes) not] 
2 = [20c. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 S [UF EITHER. NOTIFY MEDICAL EXAMINER} 
3 & ]20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. White Not while foctory, street, office bidg.. ete.) | 
= p.m. 19 lot work [7] of work H 
21. | certify that | attended the deceased from _//-*77 4), 19.) “7 ta. Akl <2 LA HNIA at | last saw the deceased 


alive on. 


— 


dnd that death accurred at_=- ome elt the causes and an the date stated abave. 
ACTUAL 


1k of a ADORESS (Street, ? DATE SIGNED 
SIGNAT 2 pais Mo. es if Kg f l 
rorscunes William M, Smith 


uld be detached far use as the burial-transit permit TI 


rar prior ta burial, crematian, ar remaval, and in a 


L DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be relained by the haspital ar 


Zio. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
REMOVAL (Spegify) é Pp mi B ; 7h i ap 
Burs ae arkwood ( emete altimore, Marla 

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ” | 240. REC’ EGISTRAR BR ATURE 
i d 9. Ruck 5305 Hangord Road. _|awic) im A 
ed Leonard 9. Ruck 5305 Margord Noad. ot?! 29 fortes, Sect, 
=< 7 3 
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TO FUNE 
pai 
the re: 


SA avenge 


AON 


ofl 


ni 


HEALTH DEPT. 


Page 


far your files. 


=<? 


Board _of- 


ed 
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to 


tf ony delay is necessary. please 
in.Z72 hours after death. 


with form PM3. Page 5 may be ra 
in any event withi: 


"3 Office alang 
I, and 


ner 
t DIRECTOR: Page 3 shaufd be wsed as o buricl-transit permit. File poges } and 2 with the 


ion. ar removal 


¢ farwarded ta the Chief Medical Exomi 
ignated agent, priar te burial, cremoti 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11875 
11865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Thems 13,1) FilmG222 11-25-57 et, 


Reg. dt. No. | 3 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission). 
coun’ Frederick manviano |} ° STATE Md. ey Frederick 
B. CITY OR BOWPN f ovtide corporate tin, wate RURAL i LENGTH OF STAY IN Ib €. GBF OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


ederfék” _Bartonsville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) _d. STREET ADDRESS e. IS RESIDENCE 
IN A nh 


Frederick Memorial Hospital é __|yes No Bh 


First Middle lost 4. DATE Month 


William Brown Beats Nov. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF Bi 9. AGE tn yn [IFUNDER 1YEAR] IF UNDER 24 HRS._ 
i bighdort ~ a 
widoweo [J —vivorcéo [J 18937 e//7 7; AES mn. ee a4 | oo 


100. USUAL OCCUPATION, hone kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Laborer’ Alabama USA 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknwon 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL Dod: '>¥ 17. INFORMANT 


fe. ca” tit rg “¥ or ft wo ab 3 A ,~0 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] 7 ¥ WNTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
+ PEAT EDIATE CAUSE fo) Acute pulmonary edema 


GF 2 xX DUE TO 


ndtiteniy is ay, whe Stab wound left side of chest; did not 
pip A Rete *l__nenet: pare ody Ths d 


(0), stoting the underlying( CUETO 
couse lost. te} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AuTorsy 
PERFOR: © 


iMED; 
YES NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part It of item 18.) 
PRIMARY (] or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) {Stote) 
Hour om, While. Not while foctary, street, office bidg., ete.) | 
p.m. 19 ‘ot wark [7] of work 
21. U certify thot | toak charge of the remains described abave, held on Autopsy &. Inspection . Inquiry 4], and in my 


opinion death resulted fram: Notural causes vane Accident [], Suicide [[], Homicide B37 Undetermined manner [1] 
m, ’ 


Beat ee DATE SIGNED 
Wie LIB Pepe Mp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [1] 7 I} /: 
EXAMINER'S 
NAME (Type) B.0,Thomas 5. MB DEPUTY MEDICAL EXAMINER [5 ye, 
Tic. BURIAL, CREWAGFERC:[22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) {Stote) 


Tew ‘[ia-20-57 Pairview Frederick, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS” ‘24a. REC'D BY REGISTRAR "a REGISTRARS SIGNATURE 


Charles E, Hicks 111 Frederick, Md, #14 Worl 95d, 


$A NVaNNnd 
cot US ADH : ‘ : fe 
Danza | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11866 CERTIFICATE OF DEATH 


131 


Reg. Dist. No. 


eee 
2g Fe yp 1. PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

1 : °. 
2S : Frederick MARYLAND Maryland b. COUNTY Frederick 
£ x) < b. CITY OR T@¥PN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b . CITY OR FQN (If outside corporote limits, write RURAL ond give nearest town) 
8 os RURAL ong give neqrest town) . 
3 S52 rederic! 50 Years 1 Frederick 
2 22 d. Rae ORCS IAL (IF not in hospitol, give street oddress) , d. STREET ADDRESS e is, RESIDENCE 
5 £5 
2 3S {65"B & 0 Avenue 165 B & O Avenue ves] NO 
2 | 3. NAME OF First Middle tow 4. DATE Month Doy Year 
& 25 (Type or print) SUSAN DOROTHY BURRISS DEATH November 8 1957 
= & 5. SEX 6. COLOR OR RACE |7. MARRIEDK NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Dine Teal TYEAR|IF UNDER 24 HRS. 
a 4 i De He in. 
= ¥; Female White — |wioown oworceo] | 31 Aug 189k 63 vl faa emai | He 
2 ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 sy apr most of working life, even if retired) 4 
Hy * 4 TI fh} abor Canning Factory Pennsylvania USA 
3 a e\ “143. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
eee Charles F. Williams Henrietta Williams 
PS 6 . WAS [Digan Event U.S. poe roe 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
a > Eves. unknown) {IF yes, give war or dates of service] * 
$ Se ¥ 219~07-)910 | Charles C. Burriss (Same as item #1) 
i Pi 
Fi 3 18. CAUSE OF DEATH [Enter only one coute per fi fer (0), (b), ond (c)-] INTERVAL BETWEEN 
7° a PART I. DEATH WAS CAUSED BY: — Dish alll 
44) § a IMMEDIATE CAUSE (0) 
3 ‘= DUE To 
€ Conditions, if ony, which ( 
3 gove rise to immediote oe 


cotse (0), stoting the under- 
lying couse lost. (q 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. eee AUTOPSY 


FORMED? 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. 


the regrsrar prior ta burial, cremotian, or removal, and in any event within 72 hours al 


yes] No [ 


MEDICAL CERTIFICATION 


> 
or 

& . 

= 

ook 

2633 

= 3 

hi a 

zie 

23te 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
ra 

E5.lg Hour a.m. While Not while factoty, street, office bidg., etc.) | 

=32°? p.m. 19 Jot work [1] of work J H 

ie = = 

233 a 21. | certify that | attended the deceased from._ WSK, to Ye, --. 19SZ,that | last saw the deceased 
: 3 : 

8 ei iz % alive one ofa ae woZ, and that death occurred at. 7A M, from the causes and on the date stated above. 
E = O38 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G5 ACTUAL \ i 1 

= Be 8 j SIGNATURI 2 det nai M.D. 30 We All Saints St. » Fredtk, Mde 

£0 i 

a3 pHysician’s UJ. Ge Bourne, Jre, Me De 

e23 eel 7 os ie alana, al Bgl EE ee eee ee ee a oY REN 
Fs 32° Zo. BURIAL. CReatON, [ 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
E52 Bayar = | 10-11-57 Mount Olivet Cemetery Frederick, Maryland 

2 2 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. R» Etchison & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1 1 § ay 
r 44893 CERTIFICATE OF DEATH 


S Reg. Dist. No. 

3 a woe Gah e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ econ Frederick marviano i] & STATE Do ry and b.counry Frederick 
x) 3 { Ml b. -EHEY OR FOMAN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. GEPPOR TOM (If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ong give nearest town} : 
oe RFD #3 Frederick 21 years xj RFD# 2 Frederick 
2: eg a. NAME OF HOSPITAL (If not in hospital, give street oddress) ~d. STREET ADDRESS Ig RESIDENCE 
£4 : 4 ce 
<S FESMEYTSk Memorial Hospital / Frederick Md. ves 5} NOT] 

Bd 
a | NAME: ise First Middle tost 4. Dare Month Day Year 

ry (Type or print) Jeanne Frances Bussard DEATH Nov fad 1997 

oO 

= ¥ Fe e 9. Al 1 IF UNDER 1 YEAR| IF UNDER 24 HES. 
£ 5. SEX 6. cole ‘OR RACE MARRIED [[] NEVER MARRIED FO}q 8. DATE OF BIRTH igepions ane 
| a Female White widowed (] pvorceo] | Aug. 23, 1936 yn. 
f 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i U A 
/ none none Maryland es) ohe 
~——~" 113. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
C. Lease Bussard Frances L. Thomas 


=) 
= 
al 
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7. WAS eee U.S. ARMED Mg bel 16. SOCIAL SECURITY NO. $17. INFORMANT Address 
fet, 10, O€ unknown) Ye, give wor or dotes of service) x . 
le -90) none C. Lease Bussard RED# 2 Frederick, Mi. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (¢).} INTERVAL GETWEEN 


PART 1. DEATH WAS CAUSED BY: papa ea le jal 
IMMEDIATE CAUSE (o] 


5 IAX DUE TO 


Then pleose remave corbon papers. 


ions, if any, which rs 
ise ta immediate 


gove 
couse (a), stoting the under. DUE TO Pe den 


lying couse lost. e 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART. op} 19. NERORAepE 
YG iu ves No 


Unf rrein 


20a, ACCIDENT WAS UNDERLYING (J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120f, (City or town) (County) (Stote) 
Hour a. 7. While __ Not while eperely Apc etree yet 
p.m. 19 Jot work [J ot work [] Hl 


21. | certify that | attended the deceased from... : 19.5.4 to, 195 F that I last saw the deceased 
alive on. 2va 79, a (2 and that death occurred at_<__2”_M, from the causes and on the date stated above. 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
seu Yntne 4, FER Greatly Pod MEL —(2-5 7 
ee 
mommy Rex RK Macin 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ire Nov. 13, 1947 Mt. Olivet Frederick, Maryland 
23. FUNERAL DI} ) BE j j/ . REC’ . REGISTRAR’S SIGNATURE 
ee o RECTQ) Cay: y64 cote, 24a. REC'D BY REGISTRAR 2a. pa 


<LeeT DATE vlIS Ua aly a) eco ib 
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MEDICAL CERTIFICATION. 


be detoched for use as the burial-transit permit. 
far prior to buriol, crematian, or removol, and in ony event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 7S 
CERTIFICATE OF DEATH eS ig 


* oe SiR {Where deceased lived. If institution: Residence before admission) 
b. COYMT) 
MARYLANO pO 
Ai ANS PEDER/L 
c. CHREOR TQON (If outside corporote limits, write RURAL ond give nearest town) 
P 


AS WIND Sole _k KA 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORESS. e. IS RESIDENCE 


OR INSTI Hi ION } ON A FARM? 
ERED M DAK DRACHARD ROAD YS NOB 
3. NAME OF ae D: eo. bost /) 4 = GS lonth Oa; Yeor 

7 Ly 


DECEASED ‘ pie 
{Type or print) Beata m WD 


5. SEX re Color’ os RACE = ue MARRIED [9 eh MARRIED o B. DATE OF ely 9. AGE {in yeas IF UNDER } YEAR] IF UNDER 24 HRS. 
lost bisthdoy] Min. 
woomotl woe SEPT 2 ¥-/6 86) “Pram on || 
° aa OCCUPATION (Give ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) > 
AL OTR NER-OPERATOR| MARVLANA ro  ¥ 
{ r i PEATHERS NAME 14. MOTHER'S MAIDEN NAME 
SALAH S 


PART !. DEATH was CAUSED By: 
IMMEDIATE CAUSE fo 


DUE TO 


y the funeral directar, 
2 should bé Filed with 


4 


Pages 


ID SG 


INTERVAL BETWEEN. 
ONSET ANDO DEATH | 


in 72 hours ofter deoth. 


Then pleose remove carbon popers. 


gove rise 10 immediote 
cote {0}, stoting the under. 
lying couse lost. 


Patt i. Bis pe Sass, ren So TO DEATH BUT NOT RELATED TO THE bs as DISEASE CONDITION GIVEN IN PART Ifo) |19. TERROR: 4 


4 (MED? 
4. oe ark A yest] NODE 


20a. ACCIDENT feet UNDERLYING Q Mb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH |- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., ae) 
p.m. 49 fot work [] of work [J 


21. | certify that,I attended the deceased fram. 2 fe Pe _ Oo WZ 5 ae ae 192._Z,that | last saw the deceased 


alive an >. oa. ‘énd that death accurred at_Z. M, fram the causes and an the date stated abave. 
acre (Street, city oF town, stote) IGNED 


TE 
SGNATUR / é .D, = Sa as Bd. fh Gs af. 


| |ntiees A.A. PEARPPE Mp) -~LEDERIC‘ MARVLAAD. 


720. BURIAL, CREMIEION, | 225. DATE BURIAL, syn ‘Wb. DATE THEREOF 22g. NAME OF CEMETERY OR CREMATOR 22d. YOCATION (City, town, or counly) (Stote) 
LL se INT: [4 
Ee ATURE I A lo, REC'D BY fetes 24b, REGISTRARS SIGRATURE 
NIP GAA Be ME Pes Ake £z LEA DATE ja 4 


9 nding physicion. 
ECTOR: After this certificate has been signed by the ottending physician ond completely fille 


prior to buriol, crematian, or removol, and in ony event wi 
MEDICAL CERTIFICATION: 


id be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 t 3 
: 11868 CERTIFICATE OF DEATH 


1 


Conditions, if ony, which f 


Ca 


3 Reg. Dist. No. 
ss 
BF -~., |). PACE OF peaTs 2. USUAL RESIDENCE (Where deceoned lived. If institution: Residence before odminion) 
ome bh @. § b. COUNTY 
s MARYLAND : 
= ( & REDERICK MARYLAND MON TGOM: R 4 
Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib |] __c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give neorest town) ne 
= Kensington a 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRE! e. IS RESIDENCE 
=e 7 OR INSTITUTION ON A FARM? 
NN : 
55 rederick City Hospit g Decatur Ave, ves ENO fg) 
g 3. NAME OF First idl lost 4. DATE Y 
@ meee ira Middle Da Month Doy fear 
3 Winer) DABN AM CARR pa we. - Womie 30. a4 
=8 5, SEX & COLOR OR RACE |7. maRRIEDJE] NEVER MARRIED [] | © DATE OF BIRTH AGE {lq yror fIEUNDER YEAR] IE UNDER 24 ANS 
Hf He Min. 
Bs x White _|wieowent] — vivorceo tj | 3 3 aNd a alae ae” 
$3 2 f 
Eo TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88 / during most of working life, even if relired) 
Bs ‘ Machini Machine shop inia US 
6B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 } 
ge Alban Ca mia _Age 
ie 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT adress 
6 E Jp, | Ete ne. unknown} {IF yes, give wor er dates of vervice) 
Pe é; No -26— 38600 Caidwe A 2 Same 2 dq 
23 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: ONS Nee 
S 5 IMMEDIATE CAUSE (0 
c=, ut DUE TO 
~ 
a 
3 
: 


gove rise to immediote 
cote {0}, stoting the under: ( DUE TO 


ADDRESS:(Street, city or town, stote) DATE SIGNED 
OA. 


wn ME OLE 


An AX leh 
Sen, =f, 2 Zz a 
0. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B a ore Oak a g and 
23. FUNERAL DIRECTOR'S SIGNATURE 24gDREC'D BY RECHT ride ede Z 
Vs A15 (4) 
15M 9/55 5 H ot L Io ae 


Name (tyre_A7 C2 Lr GSE 


* 


the registar prior to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


€ 
& 
AS lying couse lost, te 
Be ee 
285 A Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Los = 
ass O"ls vs noo 
208 © [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eines & | OR CONTRIEUTING CJ CAUSE OF DEATH 
ee8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
5.° 9 a Hour o.m. While. Not stig foctory, street, office bldg.. etc. aH 
se: 2 p.m. jot work [_] ot work : 
ase = 1 [x iS 
ass 21. | certify that | attended the deceased oe Op a 9a ta. (.., WA_Lthat | last saw the deceased 
222 4 ; 
eg 3 alive on.._Z2. om cre ond that death accurred at_(/_/”_M, from the causes and an the date stated abave. 
es 
aU © 
Bes 
HS Se 
3 
2 
° 
a 
> 
3 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
poge 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11875 
- 11894 CERTIFICATE OF DEATH Rig bike el 


oll 


gove rite to immediote 
cotse (0}, stoting the under. ( OVE TO 


lying couse tost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iin. Vv. ie. Bae 


ee oO it co 


‘onsit permit. 


3 k ie ?. Soe eee (Where deceased lived. If institution: Residence before odmission) 

s % Frederick eS Maryland tse IN) Erags 

x b. GEBFOR TOWN (If outside corporote Iii i ¢. LENGTH OF STAY IN Ib c.-EHPOR-FOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond as nearest town} 

3 Rural-Braddock He Approx. 3mos. Rural- Frederick 

43 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: @. IS RESIDENCE 

= OR INSTITUTION , ‘ON A FARI 

2 Vindobona Convalescent Home R.F.D. 2 yes (] NO 

@ 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
DECEASED OF uJ . 

23 (Type or print John David Crummitt DEATH Nov. i 19 57 

> 5, SEX . COLOR OR RACE |7. MARRIED (k] NEXBENAMEMSEER [6 DATE OF BIRTH 9 AGE (in year iF UNDER 24 HRS, 

3 ‘ lost lay) | Months] Do; Mi 

ae Male White yasinoIppEcemMenere | June 18-190K Fi ir a Dov in. 

eg 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

88 during most of working life, even if retired) 

Be Quarry Foreman Limestone quarry Maryland U.S.A. 

a a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 George E. Crummitt Mary E. Hanson 

2) 8 Bs WAS pet ce u. 5. See? Ls aaa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

= cca NI WE Miveeigs cee eau 

g& No 21h-10-175 | Mrs. John D. Crummitt-Route 2-Frederick-Md. 

5 1B. CAUSE OF DEATH [Enter onl: couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 

e$ . b ly one. pe }» (b). on 

o- - A ister AND DEATH 

=a PART |. DEATH WAS CAUSED BY: (OLED ea 

@ § IMMEDIATE CAUSE (0) ila alta Fey 

ée y DUE TO 

a Gonuihanehlenyswhich ie 

3 

i 

5 

e 

§ 

3 

-) 

8 

2 

° 

8 

8 


nding physician. 


200. ACCIDENT WAS_UNDERLYING Oo, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day. Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town} (County) (tote) 
¥. Hour 0. m. While Not while estes, seek iiree paar 
= p.m. 19 lot work [] of work [] 
4 21. 1 certify that | attended the deceased fram. Linc. WZ, ae Pr G . 19-£,Z.,that | fast saw the deceased 
A alive an. pa Pn le. WZ, ‘and that death occurred atO3QQAeM, from the causes and an the date stated abave. 
= f ADDRESS (Street, city or town, stote) DATE SIGNED 
2 SeNATUR AiO, 1 OT ils MOI 8d te eT 
& 
2 Nawe(hyeei_DFe HoL.Fahrney ss __Frederick-Maryland 
3 220. BURIAL, Creneatrere,[72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> ec 
3 Bere 11-3-1957 Mt. Olivet Cemete Frederick-Md. 


__ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death. Poge 4 


a 
z 
M 
& 


23. FUNERAL DIRECTOR'S SIGNATURE Ww, ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y ‘J g x i cp l % 
5S AS (4) C., ( C cL aaa Frederick-Maryland pee 14s 5 \e Sy, EB 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li Sof 
11869 CERTIFICATE OF DEATH Reg. Dit. No. L3L 


al 


A 


1, PLACE OF DEATH 


id with 
—o 
re 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY ‘, . STATE 
58 ‘4 Frederick MARYLAND || ° Maryland b COUNTY Frederick 
Boe b. CITY OR HOYYN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. GUPOR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
53 mye ‘ond give, neqres! town) 
$2 ederic 2 Weeks 2, Jefferson 
24 2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
= +4 ‘OR INSTITUTION { ON A FARM? 
Be 7 Frederick Memorial Hospital yes 1] No 
Bd 
3. NAME OF Fi i 4. DATE 
2 NEO inst Middle lost DA ‘Month Day Yeor 
3 (Type or printy MARY ADELINE CULLER DEATH November 17 1957 
2 5, SEX 6. COLOR OR RACE |7. MARRIED)CY NEVER MARRIED [[) | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 8 A i1 1888 eo" loy) Doys Min. 
é Female White wiboweD [) pivorceo [J pri. meet 
a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8e/ outeg most of working life, even if retired) 
os h ouse-wite Maryland USA 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o 
. Morgan H. Remsburg Martha A. Pettingall 
8 ie WAS Deere eke U.S. ARM Drones 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, of unknown) (IF yes, give wor or service) . 
= > No None Paul Z. Culler (Same as item #2) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: : ONSET ARDUeN 
: IMMEDIATE CAUSE (o] 


Then 


the regisear prior to burial, cremotion, ar removal, ond in ony event within 72 haurs af 


DUE TO 


Conditions, if ony, which o 
gove rise 10 immediote 
cotse (0), stoting the under: (| OVE TO 


lying couse lost. (e) 
lying, comsmiletts: 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pra AUTOPSY 


ERFORMED?. 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves NO 


Raratanvacion’ 
icote hos been signed by the attending physicion ond completely fil 


Zz 
Q 
= 
o 
= 
= 
& 
fr 
te) 
z 
o 
Fat 
fry 
= 


be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


oS 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 

3.2 Hour 0, m. While _ Not while foctoty, street, office, bidg., etc.) | 

Be p.m. 19 Jot work [J ot work 1 i 

$ 2 21. | certify that | attended the deceased from BLL, be sii y 19.47 Z.that | fast saw the deceased 
aa alive on. £2 MVE, 195 Zea, ond that death occurred at_ 3 _M, fram the causes and an the date stated above. 
=6 ADDRESS (Street, city or town, stote) DATE SIGNED 
se ~ 4.35. Ee Church Ste, Frederick, Mde 11-18-57 
3 oo act AL a5 Saad chai Lich es I 
fa 

$ 3 Ci Ls a a en oe eer ee 
fo 7a. BURIAL, CREMATION 226, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

z2% Beeciy 1 11-20-57 Lutheran Cemete: Jefferson, Maryland 

EO 3 Dae 3 

e 4) ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘db. REGISTRAR'S SIGNATURE 
\ $ i 4 n) 

YSA15,0 \\ | Me Re Etchison & Son, Frederick, Maryland vate} d Hay 19511 Sb arth, &. Heo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
oo 4 1 87 0 CERTIFICATE OF DEATH 


Lis Si 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


MHRVL AW A iby 
b. CITY "OR Power (If outside: See limits, write iy ¢. CITY OR TOVeRetRoutside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest eee 


FARE DE : RED)F / tf 
PITAL (If not in Sa give street address) d. STREET ADDRESS e. IS RESIDENCE 


61 
2h pe re in 3 36 v ARK VE ea ee 
e | 3. NAME OF First Midd tost 4. DATE Month Doy Year 
: (Type or print) EZRA OWEN Do RSE OEATH Now, VICA w5F 
5. SEX %. COLOR OR RACE ]7. MARRIED BY NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In Ba IF UNDER_1 YEAR] IF UNDER 24 HRS. 
Mk TE |wiwowe pivorceo Q] Le. LZ x3 en een ~ 


e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ant most of oe life, even if retired) 


by the funeral director, 
}d 2 shauld be filed with 


Pages 


papers. 
leath. 


, 


ARYLANS ’ 
1 fle Be ree te 
oe a poese esey Wooss pore L1b 
pres a ie 
A SMITH 


18. oa DEATH ee F one cause Pp: @ Tine fe for (0), {b {0}. ch and (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE () 


DUE To 


an 
ae 


IG ERNAY BETWEEN 
ON 1D DEATH 


Then please remave 


priar ta burial, crematian, ar remaval, and in any event within 72 hat 


Conditions, if any, which ty 
gove rise to immediote 
ca¥%se (a}, stating the under. ¢ CUETO 
lying couse last. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


B 
ba 
c = 
ae 
285 é Parr I. OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
an Oe , [ 
485 & abox VAL. ‘SD No [i 
Po8 = | 200. ACCIDENT oat aie D_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eee U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20e. TIME OF INJURY Month, ie Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm,  20f. (City or town} (County) (State} 
rf a Hour Pee: While __ Not mie factory, street, office bldg., se) 
> = p.m. jot work {[] of work 
J ad 
21. I certify_that | attended the deceased from, ae fA pri ana Weed fp tonal LMA, 19.2], that | last saw the deceased 
iH 
s alive on efi .. and that deth occurred og. ‘LQ.A.M, from the causes and on the date stated above. 
2 { ADDRESS (Street, city or town, stote) DATE SIGNEO 
v 
e 
o 


it Mac 52. 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 
may be retained by the hospital or 


5 PHYSICIAN'S \ 

= NAME (Type) AMES &. StowEn, &. STowen 

Pee: 72 BURIAL, GREMAION, [220. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
5 o° yest peat 

me tho on ORO LAL 
i 23. “yo RERAL DIRECTOR'S SIGNAT RE Bao. REC'D PrReGSTRR | mettecisthaks sioutURE 


fl iy fp i f 
veal biwtt Bhi ble L EL. aL A \ore\p Wwe, 199 tho of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
895 _ CERTIFICATE OF DEATH 11882 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


42 
oct 
oF 
£3 { Hi CASSIS Frederick MARYLAND pedi Maryland » county Frederick 
3 rf Ye ¥ b. city or TOWN {lf ovtide ee limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest town) 
See eames 
gz rurai. “thurmont 70 yrs. || Rural x/ Thurmont 
a 33 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS , @. IS RESIDENCE 
=—" CO OR INSTITUTION ON A FARM? 
2S y veSOE No 
a) SSS. 

7 3. NAME OF First Middle lot 4. DATE Month Doy Year 

DECEASED | OF - 

Ciype or pron Preston Earl Favorite beam November 1 19 57 


5. SEX 6. COLOR OR RACE 7. maRRied [] NEVER MARRIED [-} |8. OATE OF BIRTH Fee tear PUNDERT TEARHIEUNDER 24 HRs. 
ir ; 
male white |wioowerky pivorceo] | May 2, 1883 wis oe a 


100. USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ring mi if working life, even if retire 
[! waco eel Ow Farm Maryland UsS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marshall H. Favorite Alexzenia A. Stitely 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 


ay Ae" gn /-6526 Claud H. Favorite Thurmont, Md. RD2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c) } cure BETWEEN 


INSET AND DEATH 
YART |. DEATH WAS CAI n 
PART. DEATHS WAS CAUSED By VWrimne 2 alags 


IMMEDIATE CAUSE (0). 
DUE TO. 


Conditions, if ony, which (e 
gove to immediate 


Then please remave carbon papers. Page; 


|, ¢rematian, ar remavol, and in ony event within 72 haurs after death. 


olive on_. and that death occurred tJ. SO_AGM, from the causes ond on the date stoted above. 


DATE SIGNED. 


ADDRESS (Street, city or town, stote) 
, ee ee it 28 


ACTUAL 
SIGNATUR' 


= 
5 i 7 t 
tt couse (0), stating the ynder- poe o 
. ras ceva “ VSS AGIOS AS 
s ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. Nee 
- 
3 is ves] No ZL 
3 = 2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 1B.) 
= a OR CONTRIBUTING [] CAUSE OF DEATH 
= © [UIE EITHER, NOTIFY MEDICAL EXAMINER) 

e pote Ral RE) 2 ee 
F & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stote) 
rs 3 (a = a ane ain eae foctory, sireet, office bidg., etc.) | 
O 2 p.m. 19 Jol work [J of work [] H 
5 . > % 

21. | certify that ) attended the deceased from 10% fo LG, to GATS 1 19.5 Zthat | fast saw the deceased 

3 
3 
8 
3 
7. 
J 
2 
2 
2 
3 


ror prior ta burial 


Mancines Dr. F. Franklin Birel ee ee el Oe Se ee oes 


may be ret 
INERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death? Page 4 


‘9 Zo. BURIAL, CREMATION, [ 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
See VALSpecity é 
eae Butvar 11-3- United Brethern Cemete hurmon it: and 
is © [2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR gn R'S SIGNATURE 

, ay 
VS ANS (4 ager 5 
leas) ond_E. Creag ont. _Ma 5 ibe gh oe 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
11896 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11683 


FOR STATE Reg. Dist. No. 
oe DEPT. 1. PLAGE OF DEATH 2. wae bape: (Where deceared ae i bine Residence before odmission) 
pose Lccloewcdk meen | ea Lacnarel *™" Poauclow acd 
ef ii ) b. CITY OR TOWN A SPs erates, PheTWUeAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outside on. limits, write RURAL ond give nearest town) 
5 6 “ oe XA SEE ae 
58 tO d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS * WASARESIDENICE 
Fees > ° Peace. 


‘ 


If any delay is necessary. please 
72 hours ofter am 


‘in 


execute the certificate, writing the ward “pending” im pencil in Item 18. Give Pages I, 2, and 3 te the funeral directar. 
e forwarded to the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy be rey 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


5M 2/57 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Fart tl of item 18.) 
PRIMARY (2 or CONTRIBUTING C? 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 ec (City or town) (County) (Stote) 
Hour 9. m. While Not while Testy, inal aeies Sip “ats:) 
p.m. 1 ot work [[] of work H 
21. 1 certify that | tock charge of the remains described obove, held an Autopsy [_], Inspection PX], Inquiry [VY], and in my 
apinion death resulted fram: Natural causes [9 Accident [7], Suicide [[], Homicide [], Undetermined manner [] 
ACTUAL DATE SIGNED 
2 Bee ne ai ascetaetatiia eae wp, CHIEF MEDICAL EXAMINER [7] 
+ ASSISTANT MEDICAL EXAMINER [7} 1s 
NAME (lype) LS.LY SA CLS DEPUTY MEDICAL EXAMINER [> VMerziwtber /} 7 7 
To. ei Tab. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stole) 
pacity 
N lov »19 1957! Moravion Cem. raceham.Fredk.Co. MD 
ay ae Fl INERAL rial s ree oa RES 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pymond E. (Kel hurmont wW 
k Aptana eee teg 13 : 2157 


3. NAME OF i Middle : 4. DAY 
Tee or. First i : ar 
Cape or rn) ee 


7. MARRIED {] NEVER MARRIED PX} 8. DATE OF BIRTH 9. AGE 


wioweo]~—pworcto ] |G Zo 1X q. Figs ay, 


Wo. USUAL OCCUPATION (Give — of we ae 10by, KIND OF BUSINESS ia, INDUSTRY 11. BIRTHPLACI LZ ‘or foreign 1 Of 
fe, even if refi 4 j 


esas most of warking li 
/ Us but Bkery . Li aa 


Wis ig ERS NAME 14. MOTHER'S DEN NAME 
2 > 
Goth A Poe vere 
8 WAS DECEASED EVER IN U. S. ARMED FORCES? 


[Yes, no, a1 unknown} (Ut yas, give wor oF dates of service} 


fo 


1 "Yoze COLOR OR RACE 


Se aba 


ia PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2, 
YA0.4 DUE TO 


Conditions, If ony, which (e) 
gove rise to immediate cove 

{e), stoting the underlying( PUE TO 
coure lost, a fe} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


oy 


Z = 


3 “A Nvaund 


Sot Tg AON 


Barsoi. 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118§ a 
CERTIFICATE OF DEATH Z/ 


Reg. Dist. No. 
ry —_ pt 
52° - = SEI TENE = 
3 a As 1 PONE eevee Fre derick temo rial Hospit al :® Nl a ad (Where deceased sr eae Residence before admission) 
wa | Frederick Count: YLAND aryl an tok 
Boy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
56 , RURAL ond give nearest town) a 
32 Frederick 12 hrs. ||x/  Thurmont, B.D. #1, 
o = d, NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
= i, f OR INSTITUTION , . E. / ON A FARM? 
ay e. Frederick Memorial Hospital || ‘ ye] NoO 
“ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
|] DECEASED OF 

> (Type oF print Harry W. Firor DEATH Nove 16%. 19 57 

é S. SEX 6 COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [] | 8. OATE OF BIRTH 9. Re hae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

: (thao ; 
Male White winowen[] _ oworceot) | 3/6/76 8 1. tem cS a oe 
100, pipet: eed SUN iene kind a eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aie raeuegiauncra Moreen tere 
Hi carpenter Day worker Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Firor Amanda Lightner 


i WAS. bee cLiciay EVER IT U.S. a roneese 16. SOCIAL SECURITY NO. }17. INFORMANT Address | 
gros Desens Tg oe 
0 "No ek Franklin Firor. Thurmont, Maryland 


18. CAUSE OF DEATH [Enter only one couse per tine for {o}, {b}. ond (.] INTERVAL bei 


PART I. DEATH WAS CAUSED BY: ONSET AN! 
IMMEDIATE CAUSE (o] 


LL AC DUE TO 


Then pleose remave carbon papers. 


RECTOR: After this certificote has been signed by the attending physicion ond completely fille 


€ 
8 
a) 
3 
‘3 
a 
5 
3 
2 
x 
g 
© 
£ 
3 
§ 
Fe 
ae Conditions, if ony, which Cs ln 
Eo goye rise to immediote 
Rs cotse (0), stoting the under. ( OVE TO 
e*=+0 tying couse fost. {e) 
iD eee: = 
BSo > 3 Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Was AUTOPSY 
> 70 = 
fu sz < 
ag0o & yes} NOL] 
oo as = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
aiss [5 Pamuk Moat oeen 
c £0 uu - 
SL 
= ‘g z PR Eg oo a a Pa 
o5 35 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
B28o 3 Hour 9. m. While. Not while foctory, street, office bldg., etc.) | 
Sirs 3 p.m. 19 Jot work [1] ot work i 
= aes = 
Pea 21. | certify thot | attended the deceased from / 43... WAZ, to. Af //b____.., 12SZ.,that | last saw the deceased 
: 3 Z alive an_. a en Ee. W237, and that death accurred ot4gZ AM, from the causes and an the date stated abave, 
£$3% ADDRESS (Street, city or town, stote) DATE SIGNED 
EO! es actuat 
peas SIGNATURI = WD. nacenncatts cane sae ee teaeen~ onan =) eee en: ae ere 
£ a 
ey egg Henry V. Chase 
2 5 cE ee 8e= =! 
a 3 ye ? ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
SD oOS pec 
ze g2 Burvat 11-19- Blue Ridge Cemeter Thurmont, Maryland 
e 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


o 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR ST RAG 
= 7; ey 7 
5 Ai5 0 Raymond E. Creager Thurmont, i. SEN 0 SB ZELA 
A a ere ORCA Oe ae cor a 


1 


- Page 


ed far your Fil 


, 2, ond 3 to the funerol director. 
x 


Fite pages 1 ond 2 with the 


Boord of Health, 


If any delay is necessory. please 


form PM3, Poge 5 moy be f 


tn pencil in [tem 18. Give Pages } 
"3 Office alang wi 


or its designated agent, priar to burial, cremattan, ar removal, ond in ony even? = 


f Medico! Examiner 


tel 


'@, writing the word “pending’ 


a 
@ forwarded to the Chi 


execute the certi 


L DIRECTOR: Pogs 3 should be wsed as a burial-transit permit. 


4 sho 
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HEALTH DEPT 
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_ MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 1 18 S 5 
- 11897 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wget ee 


2, USUAL RESIDENCE (Whore deceaied lived. If institution: Residence before odmission) 


se Maryland *°'%" Frederikk a 


mae 
°. ‘ 
Frederick MARYLAND 


CLAREOR TORE outside corporote limits, write RURAL and give neorest town) 


bITEREOR TOldbL (It ovttide corporate limits, write RURAL [ LENGTH OF STAY IN Ib 
‘ond give nearest town) 


Rural Myersville years gRural Myersville 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) , d. STREET ADDRESS e. ee he 
aS = = ees ae ee eee 
3. NAME OF First * Middle lot «dA. DATE. Month Dey Year 
DECEASED + id 
{TyBe oF prin) _ Albert _P. Fisher ’ DEATH Nov. 25 wis? 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE in eon [IEUNDER TYEAR] IF UNDER 24 HRS. 
white |woowe tg -_pwvorce g 10/3/1894 63 m i Months] Doys | Hours | Min, 
¥00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ~~ [12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, oven if retired) 3 U.S 
sawmill operator  |sawmill : Maryland Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 7 
Philip I. Fisher as Jane L. Guilbert 
18, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT S Address 3 
no 216-05-9206 Mrs. Mamie Fisher, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BELWEEN 

« ‘ONSET AND DEATH, 

PART |, DEATH WAS CAUSED BY: } Va 

. | IMMEDIATE CAUSE (0) PLLOF LE L “ (0) YtAs ten 
f~ e DUE TO 

Conditions, if ony, which o 


Gove rise to immediole couse + == 
DUE TO 
© = | wht 


(0), stating the underlying 
couse lost. 


g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) | 19. WAS AUTOPSY 
Soares 2) Ne ak PERFORMED? 

3 ves Nom 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) . 

& | PRIMARY (} or CONTRIBUTING (7 

& | CAUSE OF DEATH. 

By = = = —_— : oe 

© [20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. + 20F. {City or town) (County) {Stote) 

ay Hour 9. m. While Nol while foctory, street, office bldg., etc.) | 

= p.m. 19 ot work [[] of work t 


21. certify thot | took chorge of the remains described obove, held on Autopsy [_]. Inspection], Inquiry [7], ond in my 
opinion death resulted from: Naturol causes JX], Accident [], Suicide [[], Homicide [], Undetermined manner [-] 


Pat DATE SIGNED 
SW ALS Pore CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER {_] 
EXAMINER'S. 


NAME (Type) ~~ ne @. & Seyi. SA ax DEPUTY MEDICAL EXAMINER EX) VWarenbov2-/ GS 7 


To. BURI, ulate! Tb. DATE THEREOF =——=—‘| 22c. NAME OF CEMETERY OR CREMATORY "722d. LOCATION (City, town, or county) ———((Stoote) 
3 pecify 


p57. ommuns Harmony, Fred. Co., Md. 


DL rs fa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 
oat Hw LS Ee lett, & Yoech 


ta 


Gladhill Company, Middletown, Md. Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 s 5 
van 9 CERTIFICATE OF DEATH de La 


ord 


Ss $ ee 
# z { Ni 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution, Residence before odmission) 
9. 3. 
oh Gredeniek MARYLAND Maryland » COUNTY Prederick 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR IGWIEIF autside corporate limits, write RURAL ond give nearest town) 
Pe RURAL ond give neares! town) 
23 Frederick 32 Years Frederick 
— £ 7 dé. SRieriinon ee (If not in hospital, give street address) | d. STREET ADDRESS e 2 Ai 
5S Frederick Memorial Hospital. 261 West Fifth Street ves C1 NOU 
@ 3. NAME OF Fint Middle lost 4, DATE Month Oy Yeor 
3 Wipe ce paw FLORENCE GERTRUDE FORD DEATH November 22 19 57 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoo IF UNDER 24 HRS, 
4 iethdoy! : 
Female White WIDOWED pvorceo(] | 10 Sept 187) 83 a wit 


) 


100. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I / House-vor. Own Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zedoc Summers Virginia Catherine Earp 


jee WAS: oe i U.S. ARMED Reise 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
a. or unknown) jive wor or dates of service} : 
No ps None Arthur D. Ford (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b). ond (€)-] 
PART 1, DEATH WAS CAUSED BY: a Z 
= IMMEDIATE CAUSE (o} 
a2ary 
1A DUE TO 


Conditions, if any, which ( 
goye rite to immediote 

cotse (o}, stating the under. ( DUE TO 

lying cause lost. te ( 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
ves] No By 


20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Part ti af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— eee 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [1] t 


INTERVAL BETWEEN 


Ct DO et gf A 


Then pleose remove corbon papers. 


Ga 


oO 


MEDICAL CERTIFICATION 


| ar ottending physicion. 


21. | certify that | attended the deceased framyhez-2-= , 1980), to 222. 2-2—, 192 Z that | last saw the deceased 
alive on. .22e49) 2 2- wel ond thot decth accurred at_2230P mM, fram the causes ond an the date stated above. 


= ie e, ADDRESS (Street, city or town, state} DATE SIGNED 
SOUne (eee oe yy 228 Ne Market Ste, Frederick, Md. 11-25-57 


PHYSCIAN'S B, O. Thomas, Me. De 


prior to buriol, cremotion, or remaval, ond in any event within 72 hours after death. 


ld be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death. Poge 4 


- NAME (Type) EAMES! tet 2 81. 2 eed ey We ele Bee 
ws x = ‘220. BURIAL, ci pereraead ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
wy if 
22 Burval | 11-25-57 Mount Olivet Cemetery Frederick, Maryland 
)  ]23. FUNERAL DIRECTOR'S SIGNATURE tee, Mi land 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 + Ey ae - ot a \ 
Ys A150 Me Re Etchison & Son, Frederick, Marylan baeyS : AT) nN t, 


5 “A Nvaund 


is6t 96 AON 8 
2 


Darcodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1189 CERTIFICATE OF DEATH neg. ows, we 13887 


> | PLAGE OF pear 2. USUAL RESIDENCE (Where daceoted lived. If institution: Residence before odmiion) 
E ° Frederick MARYLAND ° Maryland b. COUNTY Frederick 


b. GHOR TOWN (If outside corporote ts, write |. LENGTH OF STAY IN Ib c. GHPFOR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Buckeystown Years 2) Buckeystom 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS . 1 RESIDENCE 
‘OR INSTITUTION l ON A FARM? 


ves] NoXy 


3. NAME OF First Middl 4.D, 
DECEASED irs iddle Lost ATE Month Day Year 


(Type oF print) FANNIE WAGNER _GITTINGS | Stam November 16, 1957 


5, SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] [ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
! 


Female | White wooo] — oworceo | March 1, 1867 | "90" m. || 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Home Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wagner Emily Burgee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) (HE yes, give wor or dates of service) 
No No None Mrs. David A. Adams, Buekeystown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (( -] Prieta bgt 
Ni 


PART I. DEATH WAS CAUSED BY: BEATE. 
IMMEDIATE CAUSE (0! / £4. 


tf 
L060 > DuE TO 
Conditions, if ony, which 
gove to immediote 
cote (o}, stoting the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee SGM 


by the funeral directar, 
id 2 should be filed with 


4 


Pages; 


Then please remave corban papers. 


ves [J] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
H 


OR CONTRIBUTING EC] CAUSE OF DEAT; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form,  20f. {City or town} {County} (State) 
Hour o.m. While Not while. foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [7] at work 1] t 
ly 


Ox £G_., \N_Z.,that | last saw the deceased 


=M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SeNATuR een mo, North Market Street 11/18/57 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


Id be detached for use as the burial-transit permit. 
the regéstror priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


vu! 


ciaeives) Dre He. F. Kline, Sre 


No. BURA Seren ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote) 
if 
Buria love 19, 19 Mount Olivet Cemete Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland vate |X \asy 


+ 


may be retained by the haspitol or attending physician. 


TO FUNE, 
poge 
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ry 
> 
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3A nvaund 


: G61 vo hu 
ol . ‘ . . . , 
W3anso% os; . 


aol 


ind 2 shauld be frtéd with 


led,in by the funeral director, 


¢ 


Page 
\ 


fer déath. 


Then pleose remave carbon popers. 


¢remation, ar remaval, and in any event within 72 hours 


| or attending physician. 
: After this certificate has been signed by the attending physician and completely fi 


id be detoched for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
ror priar to buri 


may be retained by the hospi 


To 9 DIRECTOR: 


= 
Ay 


1 
15M 9 


Rd 
= 


feel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! 
Es CERTIFICATE OF DEATH 11888 


Reg. Dist. No. 


1. MAGE OF PATA a ord 2, USUAL RESIDENCE (Hitere deceoted lived. If isttution: Residence before odrision) 
°. ek 0. STATE ; 
e MARYLAND county Frederick 
B: CITY OR TOWN If eunide corporate limit, write Te: LENGTH OF STAYIN Tb |] «. CITY OR TOWN [If outide corporate lini, wile RURAL ond give nears! town) 
and gixe necreal tow 
‘Rurétthurmont 50 yre Rural Thurmont , > 
G. NAME OF HOSPITAL (I? not in hospital, give sires! oddress) d. STREET ADDRESS : ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves EF] No 3 
3. NAME OF First Midd lost 4. DATE ¥ 
DECEASED vy teas om pe Month oy or 
Ces oder ROY WEBSTER GRABLE cemNove IT. 19 19 
5. Se 6. COLOR OR RACE | 7. mARRIED [-] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours Min. 
ale White  |wrowr te  ovorceoO Apri] .22.1884 oy 


Co. UsuAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


é Nar ing tite Heanred) TV. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
png eisai Biiog Wes ever Ht relia 
‘Laborer Contractors | Frederick Co. MD  |U»S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Grable Harriette Mumford 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“No? pom errr" 31820727 [Mrs May Pryor Thurmont R.D. Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0). On - 


PART I. DEATH WAS CAUSED 8Y: Q, 
IMMEDIATE CAUSE io A ot 400 GQ peu 
" DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which a 
gove to immediote 
couse (a), stoting the under, ( DUE TO 
lying couse lost. © 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)|1®. WAS AUTOPSY 
g CONTRIBUTING TO DEATH PERFORMED? 
3 ves] NO [Be 
= ]200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
1B | ME EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. FLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) {Stote) 
Fs epee oti. Waite’: Nor Ghite foctory, street, office bldg.. otc.) ! 
a p.m. 19 Jot work [} ot work i 
21. | certify that | attended the deceased fram.__ Ory TAS, 1962 to /Lus _[/~__, 19. £Z.thet | last saw the deceased 
alive on__. Yama LL os Sa Meehenyes, and that death accurred oth 5.3.1 OPM Mom the causes and an the date stated above. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 


Ro. meng CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. SGearon (City. town, or county) (State) 
E 
"BGTSY Nov.I ster Thurmont Fredk.Co. MD 


23. FUNERAL DIRECTOR'S SIGNATURE Pooese "D BY REGISTRAR Ab. Wa TRAR'S ot 


Raymond E. Creager Thurmont Md oat LST | ot Ceiba? 


Ing 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11889 


14.900 CERTIFICATE OF DEATH Reg. Dist. No. 13] 


sé 
£3 2. USUAL RESIDENCE (Where deceased lived. If inslitution, Residence before admission) 
So. YLAND 0. STATE b. COUNTY 
3s is Maryland Frederick 
Bes 0. GHPOR TOWN (IF outside corporat ite [c. LENGTH OF STAY IN 1b ¢. CERFOR TOMEL-HF outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest tawn) Fo 
oo i Life XA Frederick Rural- 
= 2) d, NAME OF HOSPITAL (IF not in hospitol, give street oddress} d, STREET ADDRESS: e. 1S RESIDENCE 
E ‘OR INSTITUTION y, ON A FARM? 
a hookstown shookstown ves No EK 
oe 3. NAME OF First Middle tost 4. DATE Month Dey Year 
rs (Type or prion DANIEL REUBEN GROVE DEATH November 26, 19 57 
8 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
e MARRIED [YREVER MARRIED [7] fe ALR Sea Sa 
4 Thite _|woowor _ ovorco | June 6, 1866 a 
£. Téa. USUAL OCCUPATION (Give kind af work dane|10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Hs during most of working life, even if retired) 
68 /| Retired Farmer Farm Owner Maryland USA . 
23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
° 
ee David Grove Marietta Bopst 
8 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€ = Tes, no. oF unknown} {IF yes, give wor or dates of service} 
aS O 0 No None Mrs. Sallie J. Grove-Same as Item #1 
ge 
) 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c). INTERVAL BETWEEN 
ay \ PART |, DEATH i Sc eee pe : ZED LE Pe So ee 
gi i ) f  DAMEDIATE CAUSE (o} et 22 ee oe 
Ho I DUE TO : 
WN 4 
> 


Canditians, if any, which rs 
gove rise to immediate 
catse (a), stating the ynder. 
lying couse lost. ©). 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. per 


yes] no) 
200. ACCIDENT WAS a oe O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, 1 20F. (City or town) 3 (County) (Stote) 
Hour om. While Not oe factory, street, office bldg., etc.) 
p.m, lot wark [7] ot work i 


2.1 certify thot | attended the deceased ions -» 19: to MEL 2AT ©, 195-7. thot | lost sow the deceosed 


olive on Zev 2 2, ieee and thot death occurred ot 2. _.M, fram the causes and an the date stated above. 
DRESS (Street, city or tawn, stote) DATE SIGNED 


SIGNATURE AL Dz oe POE, mo, Professional Building 11/27/57 __ 


Nanctyes Dre Bs 0. Thomas,Sre Frederick, Maryland 


‘220. BURIAL, pen 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote} 
pec = 
Burvat Nov 629519 Mount Olivet Cemete Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. as BY REGISTRAR | 24b. I Fk SIGNATURE 
Me R. Etchison & Son, Frederick, Maryland aa gs\ Ve Say 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


Id be detached far use as the burial-transit permit. 
prior to burial, cremation, or remaval, and in a: 


# 
geslor 


may be retained by the haspital or attending physician. 


TO FUN! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
page 
the re: 


es 


La 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg, our, no A518 9 () 


tf 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), ond (9) 
PART I. Hest WAS CAUSED BY: 

; IMMEDIATE CAUSE (0 
Ho DUE TO 
Canditions, if ony, which ) 
gove rise to immediate 
cot%se (a), stoting the under. ( CUETO 
lying couse lost. ©. 


INTERVAL BETWEEN 
SET AND DEATH 


St 


om fs 
S 3 ': LT aa valet 2 COAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© cS 3 4 = Frederick MARYLAND S Maryland > COUNTY rederick 
Brot b. CITY OR TQM {IF outside corporate limits, write [e. LENGTH OF STAYIN 1b ¢. CITY OR TQFFITTIF cutside carporote limits, write RURAL and give nearest town) 
5 3 M RURAL and give neores! town) : Frederick 
Es Frederic Lémos y ee 
= 8 . a. oti OF HOSPITAL (If not in haspitol, give street address) , d. STREET ADDRESS. e bagasse 3 
< Frederick Memorial Hospital 918 North Market Street ves] NOXX 
° 
| 3. NAME OF Fint Middle low 4. DATE Month Doy Year 
os {Type or print) REGINALD M. HARMON DEATH November 7, 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED MK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
rd Male White winoweot] _—ovorceo EO] | Sept. 6, 190 be taal Months)" Doys | Hours] | Min: 
a 100. poe OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 sat’ ing most of working life, even if retired) 
wy \! es Supervisor Appliance W-Vae U.S.A. 
3 I } 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
a 
Ey 7 Walter Harmon Ma: Mohler 
= 
Z 1s, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 918 N. Market St. 
a /|_ Yes 21h-10-3656 Mrs. Nellie Harmon; Frederick, Maryland 
8 
a 
$ 
= 


‘ansit permit. 
jor prior 10 burial, cremation, ar remaval, and in ony even! within 72 hours ofter death. 


cate has been signed by the attending physician ond campletely fill 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Salis Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1P. WAS AUTOPSY 
3 Noo 
3 = 20a. ACCIDENT WAS UNDERLYING 5] 206, DESCRIBE HOW INJURY OCCURRED. {Enter netwre of inury in Part Vor Por Il of item 18) 
& lor CONTRIBUTING [1 CAUSE OF 01 
g & | ie eitriee, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
2 ra Hour. m. While Not while foctaty, street, affice bldg., EE ’ 
2 Fa p.m. 9 [at work [7] ot work [J 
pc y 
os 21.1 certify thot | attended the deceased fram_/O- 26 _, 19257, te dtm pst Ac owes, , 19.8.Zthat | last saw the deceased 
sf 2 
2 
2g 3 alive an_f{ fm _ 4 WA ae and that death occurred atZ AM, fram the causes and on the date stated abave. 
283 ADORESS (Street, city or town, stote) DATE SIGNED 
eo ‘ 
36 AL - oe 
383 ACTUAL : 35 E. Church St., Frederick, Md. l1~-7-57 
1S if 
3 PHYSICIAN'S 
PO ee ee 
Soe 72e. BURIAL, GREMAHEN, | 226, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
5 By Beery 11-9-57 Queen's Point Cemetery Keyser, West Virginia 
2 “s 23. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als (4 lo) rederick, Maryland 9 ~ mat 0. 
ns M. R. Etchison & Son, grey: DATE K\ 195 aM, re he 


BCA Avaung 


S61 1 AON 


Wars! 


tal 


lirector, 


2 should be filed with 


by the funeral 


led ji 
o 


fter-death. 


Then please remave carban popers. Pages 
ys 


IRECTOR: After this certi 


id be detached far use os the burial-transit permit. 
prior to burial, cremation, ar removol, and in any event within 72 haurs al 


* 


may be re 
TO FUNE! 
the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
page 3 


VS AIS (4) 
1SM 9/58, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11874 CERTIFICATE OF DEATH 11$ at 


= Reg. Dist. No. 
1. PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceoied lived. If istitution: Residence before odminion) 
8. F b. COUNTY 
heteck be aad ae ae < JE. 
B CITY OR TOWN {i cutie coporoe init, write Te, ENGTH OF STAYIN Tb [fc CHTY OR TOWN Uf eutide corporate limits, write RURAL ond give neoes own) 
RURAL ond give nearest town) F g 
Eek A ae ek oe ee ae 
d. NAME OF HOSPITAL (If not in hospitol, age street oddress) ? d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION a ar ON A FARM? 
73. e - OO Se ® yes] No) 
3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
DECEASED le : OF 
Gizpaodenen OYA VY ns — Zh 2 DEATH yl A eh p57 
6, COLOR aa RACE |7. MARRIED. NEVER MARRIED [] My ee OF BIRTH 9. 4G snare TE UNDER TVEAR] IF UNDER 24 HRS. 
role ai heal 
wiooweo CJ pivorceo [] Zhe (FF 2 Z yrs. 13 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a | nN. THPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


f~ during most of working life, even if retired) : x 
y IlSecretary-Ulérica ee Washington, <D. C. RS fae. 
. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Z, — ’ 
Biz 8 ra Zed EE a Z 


‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER 1N U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. % INFORMANT 
D)_| Mies no, oF unknown) IE yes, give war or dates of tervice) 2 
No nknown x 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond ().j a 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


ON Fhet aie ¢ Lesrder Vertl see 
———— 
Oi eS Cee ee 


vs 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


DUE TO 
(ch 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO D&ATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. erties 
oO |= 

3 Yes] NoPY 

E |e ACCIDENT WAS UNDERLYING F]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury m Por Tor Port oF item 18) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stote) 

6 Hour 0. m. While Not tier factory, street, office bidg., etc.) | 

= p.m. lot work [-] ot work H 

21. | certify that | attended the deceased aia ao W982, logit eZ, 1937Z.,that | last saw the deceased 


eee, ond that death accurred att“ _o, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


olive on_.. Zar &___., 


SIGNATURE LA ty a ee eT 


Mii GT Tons frederick, Maryland. 
Za. BURIAL, ee Tb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Bur ta Goeeity il Potomac Church Cemeteny. Montgomery Co., itd. 
3B. *~ R, DI PTOR'S SIG! RE ADDRESS. ‘2do. Ae BY RE Mole 24. BEGISTRAR'S. ‘SIGt NAT REY “ 
a nf ti PREECE plo fBethesda, Md. a Vd Qs 7 
Vit LL LA YOS Ke 


vA NVIung 


GT AO} 


i a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 § 9 y) 
: 141901 CERTIFICATE OF DEATH 


cad 


) 


s Reg. Dist. No. | 
BA $ t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Intitution: Residence before admission) 
ea oe °. b. COUNTY 
se Frederick MARYLAND Maryland Frederick 
Be b. AHPLOR TOWN (IF outside corporate limits, weite | ¢. LENGTH OF STAY IN 1b ¢. GHPF OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ss RURAL ond give neorest town) ‘ 
23 Middletown. ea ddletown *-« 
a0) d. NAME OF HOSPITAL (If not in hospitol, give street odd: ) . IS RESIDENCE 
Z2 00 HO eae ane ceroadren) d. STREET ADDRESS / SsSIRESIOEN ES 
cS yes] no 
ce 
= 3. NAME OF Fint Middl 4. DATE Y 
BANE oe : irs iddle lost oa Month Doy fear 
(Type or print) Me 6 Haun DEATH 65 re) 19 
$. SEX 6. COLOR OR RACE |7. maRRieo BI] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. sor If UNDER 1 YEAR IF UNDER 24 HRS. 
« regi tite 4 Min. 
ey egg ae eins pee Pas lecnl aN i 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, ‘even if retired) 


arm enba4r e 
13. FATHER'S NAME 


ate 2 


14, MOTHER'S MAIDEN NAME 


P a » Haun Ananda Wise 
SA x WAS: PSS aedae IN vu. +3 opal pores 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
reer oases Ray or anenss iota 
no Mrs.. Annie Haupt, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per Ij 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ate SC 
DUE TO 


Conditions, if any, which (b) * it 
gove rise Io immediate 
couse (o}, stoting the under. { OVE TO { ‘ 3 = 
irina anailiar * mL, eee W/4S5 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Nene AUTOPSY 


— oe FORMED? 


ves) No [7 
0. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Port | or Part It of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH Le 
(1F EITHER, NOTIFY MEDICAL EXAMINER) (7 faye 
}20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED mace OF Ube yiaiee form, 1208. {City or town) (County) (Stote) 
Hour 6.) = While Not white O factory, street, affice bldg., elc.}! ir) 4 
eI gv] 19S For work [] ot work Fee H EA wn~ Fudik Phd - 


H 
21. | certify that | attended the deceased fram@/L A/S, 19.57, Vrouw /4., 19.177. that | fost saw the deceased 


1¢ for (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET ANG DEATH 
Baa — 


? 


Then please remove carbon papers. Page: 


, cremation, or removol, ond in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


uld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death, Page 4 
may be retained by the hospital or attending physician. 


ro] 
3 alive on. 1 Bs we ee =, and that death accurred at_________ M, fram the causes and an the date stated abave. 
a 0) ADDRESS {Strpet, city or town, stote) DATE SIGNED 
= ACTUAL ( i ZOOS 
& / SIGNATURE 4 AMVIAL vd MD), 2. bat ALTE NH BOS 
a 

325 PHYSICIAN'S i 
$ NAME (Typa)_T) imer Harp: 2. Mad etpemen We 
° T2o. BURIAL, ~GREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION ( town, or county} (State) 

> d REMOVAT {Specify} 

of D ake. Lheran emete Gb AOLSEOWN Fa 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wang \Q\__Gladhill Co., Middletown, Md. ot 23 wv 14s CO Noi Wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11902 CERTIFICATE OF DEATH nse nc eae 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before admission) 


a, COUNTY 0. STATE b. COUNTY 
_ Frederick caine flaryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Riedie jive nearest town) 
fantz, R-D.1_ Ma. | 20 Min, Rural, Lantz Md, R.D.L 


= red OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Lantz Ma, R.D,1 yes [] No 


3. NAME OF First Middl . 
DECEASED as ite Month am Yeor 


ee ii BE ay Aen) 


5. SEX . COLOR OR RACE |7. MARRIED [-] NEVER MARRIED OQ 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HS. 
3 fast birthday) [Months Hesel alee 
female white [wow oworceoQ | 11/27/57 yr. ati 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR {NDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none Lantz Md. R.D.1 U.S.As. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Edward Hayden Vera Keown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ne i ‘Address 
’ (Yes, 80, oF unknown) {IF yes, give woe or dates of service) 
Charles Edward Hayden Lantz Md. R.D.1 


18, CAUSE OF DEATH [Enler only one cause pertine for (0), {b}, ond (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0! need 


= 


2 should be filed with ~~ 


jed,in by the funeral director, 


s: 


Pages 


‘bon papers. 


fors after death. 


Then please rema: 


Conditions, if ony, which REMATY RE Je AR ATO nd 


gave rise to immediote 
cause (0), sloting the under- 
lying cause lost. 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yves—] No[g~ 


20a. ACCIDENT WAS UNDERLYING As ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING Gi CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) {County) (State) 
Hour a. #1, While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J] ot work [J H 


21. | certify that | attended the deceased from 22 NOV __, 19.57, ate AJOM__, 19.37. that | last saw the deceased 


is certificate has been signed by the attending physician and campletely fill 


be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


alive on. ——--4--- 12___,_, and that death occurred otf! 4S Am, from the causes and on the date stated cbove. 


\\ 7 pa or c state) me SIGNED 
seta 10 uy SM Sn w= Bid s, 


Name (tyea)_/ / AR Oly 


Ro. Le ceeecenne ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
Burtat 13/28/57 Green Hill Waynesboro Penna. 


23. 5 eeiap 2 DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
NA) os 
Waynesboro, Pa, DATE WoW 2 9 


str prior ta burial, crematian, ar remaval, and in any event within 72 


a 
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page 3 
the reg 
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TO FUNE! 


os 
a 
Sa 
ics 


3A Nvauna 


AY 


y ff 


IS p naa) A 


that the death certificate be execuled within 24 haurs after death: Page 4 


ires 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by the haspital ar attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 ft) 4 
a 
11875 CERTIFICATE OF DEATH sng tbat 
ez eg. Dist. No. 
24 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iaittion: Residence before admission) 
$ i o. COUNT 0. STATI / ,  ». COUNTY 
Ss re ‘ Ave aA arro 
Big B. CITY OR Feet (if outside corporate limit, write |e, LENGTH OF STAYIN Ib |] c @POR TOWN (Wf ovhide corporate linn, wri RURAL ond give dearen Towa) 7 
53 LRURAL ond give nearest town) : 
& 24 Z (3 6 week aff ew : 
od d. NAME ani HOSPITAL (If not in hospital, @ street oddress} d. STREET ADDRE! - . IS RESIDENCE 
245 7 : ORINSTITUTION a ¥ © ON A PARME 
> Dele ; ‘ fe Px yes [] No J 
: 3. NAME OF First idl 
et es } ins Middle Lost DA Month Day ico 
{type oF print) L£GA/ te \lberigs a SES: fV as / p57 
5. SEX 6. COLOR OR RACE |7. mapRico fz] NEVER MARRIED [] [@. DATE OF BIRTH >. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; lost birthdoy) en a 
ie it wioowen] —ovoreeo OD) | prarch 18.189 62 rm. a 
/ Toa. USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Stote of Frsan county) 12, CITIZEN OF WHAT COUNTRY? 
I Busing most of working life, even if retired} 
far A ee # wn home N70 G j-t lit oA A 


14. MOTHER'S MAIDEN NAME 


M at 


15. WAS DECEASED EVER IN U, S. ARMED. rence 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(es. a0. oF vaknown) {IF yet, give wor or dates of 
no = 2 Sow’ iM fe) Hes aneytown Jaryland 


18, CAUSE OF DEATH [Enter only one couse per-line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED, BY ¥ oy be { ONSET ENDED 


IMMEDIATE CAUSE (0) a7”. 
= 
¢ a Sm 


Then please remave carban papers. Pages 


LKR DUE TO 


ns, if ony, which ) Cert 
gove rise to immediote 

cotse (0], stoting the under (DUE TO f 
lying couse lost, my 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ar, AUTOPSY 


MED? 
yes] NO 
20a, ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oie Yeor [20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, Form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not stile foctory, street, office bidg.. etc.) 
one jot work (] at work ' 


DATE SIGNED 


LMLMEfe? 


fe 


ed by the attending physician and campletely fille: 


ign 


ficate has been si 
MEDICAL CERTIFICATION. 


is certil 


After th 


IRECTOR 
ld be detached far use as the burial-transit permit. 


a 


the registebr prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


L- -9 é ui { 


a Ss ent 
2 te ‘22d. LOCATION (City, town, ofcounty) (Stote) 
o 
22 an éwn, Maryland 
6 pA 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AlS (4) \ a ‘ 
Ba 97s oate 21 Vn oN My EE Og 
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wel 


by the funeral director, 
2 should be filed with 


#: 


Poge: 


Fler deoth 
is, 
NLT 
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DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled, 
Then pleose remove corbon popers. 


id be detached for use os the burial-transit permit. 
priar ta burial, cremation, ar removol, ond in any event within 72 hours ol 
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TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8 9 re 
11903 CERTIFICATE OF DEATH ee | ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNT ©. STATE b. COUNTY 


"Frederick bist spiede Maryland Frederick 


b. CHR-OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CIPHOR TON (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Rural Yellow Springs| 10 yrse / __—sRural- Yellow Springs 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Nc Peak { ON _A FARM? 
-O.- Frederick- Route 3 P.O.- Frederick= Rt.3_ | "X) 00 
a. oe ckee First Middle lost 4 ag Month Year 


Do) ; 
(Type or print) Charles William Hoffman OEATH Nove 28th 19 57 


5, SEX 6. COLOR OR RACE |7. MARRIEGL] SERERHRARMEESS | 8. DATE OF BIRTH 9. AGE (in yeors TIE UNDER 1 YEAR[IF UNDER 24 HRS. 
ASE 7 
Male White \waawantpHineRER| 10-35-1895 él |" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Grocer Retail Grocery Maryland U.S A. 


23. FUNERAL DIRECTOR'S SIGNATURE WwW, ADORESS 24a. REC'D BY REGISTRAR ‘Ub. REGISTRARS SIGNATURE 
C.E CAan24 ee Frederick=Maryland |os 2), VV & oo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George J. Hoffman Annie E. Topper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes, 10, oF unknown! We sgt rar Gs castes of Serta) ick 
“Yes _|'WWar i” |219-00-2571 Mrs. Charles W. Hoffman- Rt.3-Fredor 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED ay: 
, IMMEDIATE CAUSE (o Coronary thrombosis 
: DUE TO 


Conditions, if any, which wy 

gove rite ta immediote 

cotse (a), stating the under. ( DUE TO 

lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |} 19. pte ee’. 


yes(] not] 


200. ACCIDENT WAS UNDERLYING [7 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ey 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED: ‘20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
pm, 19 [ot work [J ot work [1] | 


MEDICAL CERTIFICATION: 


21. I certify that | attended the deceased fram , 19 S__that | last saw the deceased 


alive an___NOV.e 26 Lie sep, and Mat death accurred at_L_ J ..M, from the causes and on the date stated above. 
= | ADDRESS (Street, city or town, stote) DATE SIGNED 


{i 
SGwatur ir 4 AA ae 9_EBast Church St. 


PHYSICIAN'S: 
NAME (Type) Dre Hamilton J. Slusher 
Zo. BURIAL, Sain 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (State) 
Y 
Burial” [121-19 Mt. Olivet Cometery ede Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 11876 — CERTIFICATE OF DEATH srk het an { 4896 


T 


ae, 
» 3? ¥ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaned lived. If isitution: Residence before odmision) if 
& $3 pis : marvtann |} ° SPE je 
ee te he CAR raw al ayn} Yh @ Wd 
= Bs b. CITY OR Feats (IF Sead corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWFT (If butside corporote limits, write RURAL and give nearest town) 
3 8 RURAL ond give neorest town) A Co la ) ; 
eda 4 O vy SDK 2 
. 25 uN 
S 02 4. NAME OF HOSPITAL [IF not in hospitel. give ste address) ( d. STREET ADDRESS @. 1S RESIDENCE 
> =. 7 OR INSTITUTION « js AR ON A FARM? 
£ 25 eds kK MMewmovial Hos p:}a| 266 Tovs West Q os ves [] No 
2 @ 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
a fre cea 0, ) Stata 
2] 3 (Type or print) AY Ai 
= >8 5. SEX 6. COLOR OR RACE |7. JMARRIED L] NEVER MARRIED [] | 8. DATE 4 ia RTH Ore, 
a 22 ‘ 
eee N\ale vO \ wipowen R] —_—siivorced [] /b-21-9 3 £9 ™ Ea 
2 Eas 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county 12. CITIZEN OF WHAT COUNTRY? 
> r 
g 3 Q j during most af working life, even if retired) | ay < 
tS pee y ann S41 Ua SA. 
3 8 +, a4 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
§9 x . " 
© 598 ] = 
8 Bee Wilham He Nodei mon Sovak £.. 
2 33838 Tg, WAS DECEASED EVER IN U. 5. ARAED\FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= ag You, no, er unknown) {Il yeu, give wer ovate of 
Stat 
2 €e 
> Bee 1B. CAUSE OF DEATH [Enter an! Tine for (a), (b), ond (). INTERVAL BETWEEN. 
3 3 a PART 1, DEATH a eaeeas 5 Weg ay ONS eee 
ass ¥ oe IMMEDIATE CAUSE (0) ch » Wa temMoyvy hage. d 
2S DUE TO ‘ Y ( 
eee + at : . 
= fap Conditions, if any, which wd! © sclevost 
$ BES goye rise ta immediote Area 
© 86 : 
5 PES co¥se (a), stoting the under- 
S, § =? lying cause lost. G) 
e522 
2 & 8 5 °. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee 
2 ROS ss — f 
“g0328 S yes] No 
KDE Ss = |20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 
Site es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geses & | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
g 35 86 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
5°23 a Hour o. m. While Not whila foctory, street, office bldg., et 
zaEr5 = p.m. 19 [ot wark (J ot work (J H 
S056 a 
2 32 aa 21. | certify that | attended the deceased from._____/6-_2 | s, 19.27, to__fl-/-_ 19: XZthat | last saw the deceased 
‘Beste E 
Bas 3 5 alive ont eee |e " 224, and that death accurred ot _ 1:35. BM, fram the Causes and an the date stated above. 
re Ose 4 ae - ——— ADDRESS ad W/; ‘town, stote) DATE SIGNED 
CEG. / a | oe Ned 7 ae 
apes bere 9 27a a py on eee 
pee PHYSICIAN'S rd 
xe Fe NAME hype) ee ee OE et Le ee | ee dd 
a SE°°9 Zo. BURIAL, tnomioen ‘7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
> o = ecit 
ere a Eh e/ sum boviand Cu 
eo} 23. a DIRECTOR'S SIGNATUR "ADoRESS 24a. REC'D BY REGISTRAR | 24b. ate s mas 
ANS (41 ; CS } 
Vea'y736" Aether 219 /\ fan ver Sh lowe Wan lacs | Che DATE awit & Ys awe 
Cobalt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11894 
\ 


E 11904 — CERTIFICATE OF DEATH rep dist vo, / 32 


ond 


ss 
3 = ew Mh eae ok 2 et. RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= CE, b. COUNTY 
a8\ Sealer Maryland Frederick 
re) b. CITY OR exe 3 aiid corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF pes corporole limits, write RURAL and give rearest town) 
$ aad RURAL ond give neorest town) 
ee Kem Lown ears || x2 Kemptown 
Be = d. NAME OF HOSPITAL (If not in hospital, give street Lat d. STREET ADDRESS e. tS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
BS. -F.D. Monrovia J R.F.D. Monrovia yes) Noth 
= 3. NAME OF Fi Middl 4. DATE 
> Y Eee rat idle lot Da Month Dey Year 
3 (ype or prin) Jessie Raymond Joines o«tH §=6November 20 19 57 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [A.NEVER MARRIED ["] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘os mas birthdoy} [Months] Days | Hours | Min. 
: if Wh wipoweD [} bworceO} | Oct. 1,1884 Tam. 
5 100. USUAL OCCUPATION, (Give Lind ¢ of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mest g ote life, even a 
3 / tired Farmeh N, Wilksboro, N.C. USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s Jesse Franklin Joines Naneys Ls) =—=--S-5 
5 
2] 


) i WAS. Paaaae ee U.S. agaek eB roc 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fain. tet anes rest 
No Mrs William Gladhill, Monrovia, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0} fe). ond (c)-] peta BETWEEN 
PART t. DEATH WAS CAUSED BY: > SET AND 


DEATH 


Then please remove carbon papers. 


IMMEDIATE CAUSE (0} Ma * 
YU Sf DUE TO 
Conditions, if ony, which 0 


gove rise to immediote 
coure (o}, soicy the under- 


lying ca () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. (pial st 


ves] no 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ST nn en cer rr ee 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. ped OF INJURY [Home, form, 5 20f. (City or town) (County) (Stote} 
Hour a. p. While Neaeniie foctory, street, office bldg., etc.) } 
p.m. 19 lot work [] ot work [J H 


2i.t et that | attended the deceased froma hed. 10, 192.2, taf Lame an: AO _., 19§_ Z,that | last saw the deceased 


ef 
Q 
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G 
= 
= 
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fr 
te} 
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z 
e) 
fay 
2 
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be detached for use os the burial-transit permit. 
eAor prior to burial, cremation, or removal, and in any event withii 


2 
= 
Py 
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alive oni/{ a ok 1252 eee , ond th t: 554M, fram the causes and on the date — ete 
Cok ADORESS arte ary SIGE 
! SIGNATUR Wy, s SUAtAees oe A ME» “id, Died caters ae afl iz > 
E lamin) games P, Kerr _._Damascus, Md. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the haspitol or attending physician. 


Z2°3 Wo. Fence Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
3.5 < i j 
okt B No Montgome a AEO Ss a Mad 
= Maq_| 2 RECO BY REGISTRAR” | 24: REGISTIAR’S StGNATURE 
ANS (4 : Sat 
3M we vate Hoy; 2/,/45 LZ] rere ere PEG, 


KE 


> Aue * 


Bano 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12877 CERTIFICATE OF DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


| ]18.” CAUSE OF DEATH [Enter only one couse pe ay for (0), (b}. ond (€).] 


YYrxX 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under: 


e 
DUE TO 


sz’ § 
3 : * 1 PLACE OF. cern ze elt L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
27 o b. COUNTY 
32 Frederick MARYLAND Maryland Frederick 
Se b. CITY OR FORT (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR FOWNTTIF outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest town) 
23 rederick 30 yrs. Frederick 
22 d. Aa OF Reerat {If not in hespitel, give street oddress) » d. STREET ADDRESS e. 5 Ae ars 
£5 U' A FAI 
Dis QO North Bentz Spreet 320 Nerth Bentz Street yes] Not) 
a 3. NAME OF Fi lid 4. DATE 
wt fe ey est Middle lost DA 2 Month Day Yeor 7 
3 (peor riod Nettie Gertrude Jones DEATH OV. 2h 49 5 
So $. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe : 6 lost birthdoy) Min. 
3 Female  |Celored |wivowen) —ovorceo) |Feb, 21-187 ve 
a Wa. NrET Sean (Give kind ps es 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
laring most of working life, even iF rei 
2 / Demestic Likaalabihel Freda ickCo,Md, 
2 /} 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Wilson Morrison Annie Thomas 
é i ae ee INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. Br unknown) (if yes, give wor or dates of service) 
z None Ruth Ambush 320 N, Bentz Street-Fred. Md. 
3 
8 
a 
« 
§ 
2 
Ss 


INTERVAL BETWEEN 
J ONSET AND 


ATH 


icate has been signed by the attending physician and completely fill 


prior ta burial, cremation, af remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 
NAME (Type), 


U.G.Beurne Jr. 


Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


rary 

2Bs 

oS 73. FUNERAL DIRECTOR'S SIGNATURE a 
Yen) Charkes E, Hicks 111 Frederick, Md. 


& 

é 
aac lying couse lost. ) 
285 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
> =q 
£33 é vs] no] 
ary = [20c. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Bo & | OR CONTRIBUTING L) CAUSE OF DEATH 
ee2 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & [20c. TIME OF INJURY Month, Doy, Year Ped INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.° 8 ra Hour o. Not while foctory, street, office bidg., — 
si? Z p. wv (e Conia ot work 
ede 
$35 at cain that { attended the deceased from_../ df. _. 19 SEL agg ea eae . WL Zthat | last saw the deceased 
<2 =- j 
&¢e 3 alive an__L/ = Zee 122m (eae and that oral accurred ee fram the causes and an the date stated abave. 
=o3 C} ADDRESS (Street, city of town, slote) DATE SIGNED 
2o% 5b, Eh, Dp iat 
BES SGNATUR M.D. ee tee eee nn nn nena nnn nnn nn enn $$ === =o nee ~ 
sez 
So 
3 
SS 
o 
E 


Zo. BURIAL, CRENCAHOM: | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 
REMOIVAL (Specify) 
Buy a 


30 West All Saints Street- Fred, Ma. 


Zd. LOCATION (City, town, or county) 


Frederick, Md, 


‘ao. REC'D BY REGISTRAR | 24b. re ISTRAR'S SIGNATURE 
vate Doe. 1957 € oe Vel Q eo i 


Seni 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 94 
\ M . 905 CERTIFICATE OF DEATH Saas onTan a 


ant 
\ 
i 


sé 
3 = 1 ERC OURTORE “B edo relation (Where deceased lived. If institution; Residence before admission) 
3 °. a ° b. COUNTY . 
52 Frederick MARYLAND Maryland Frederick 
De b. GY OR TOWN (If outside corporate i . LENGTH OF STAY IN Ib ¢. PF OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) 
Ze Walkersville, Mi. Walkersville, Md. 2 
_ a d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
an Green St. ves] no fy 
3. NAME OF en Middle Lost 4. DATE Month Day Yeor 
DECEASED OF as 
3 (Type or print) CH Af te Ervin K ANODE bam AO EMRE A 1957 
as IF UNDER YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED PJ NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In yeors a 
Arthdoy 
Male white |wiooweo—[]) divorced] Nov. &, 1896 [Someta 


"00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. DRTHPACE (State or foreign country) 
during most of working life, even if reti 


12. CITIZEN OF WHAT COUNTRY? 


Ox Fiber Brish Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Martin Kanode Ella Nora Graser 


oe WAS pea IN U.S. a eo tses? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ea: teat lig weiner ar iaarela Ved 
/ es world was 1 | 219-12-2106 | Mrs Edna M. Kanode, Walkersville, Md. 


1B. CAUSE OF DEATH [Enter only one cause ‘a for (0). (bh. ond (€.] INTERVAL BETWEEN 


y - ONSET AND DEAT! 
PART 1. DEATH WAS CAUSED BY: 5 is 
IMMEDIATE CAUSE (o Cait aa BS (é vi Coy 4 


153% Due To 


Conditions, if ony, which Ps 
gave rise to immediate 


Then please remave carbon popers. 


cote (0), stoting the under. ( CUETO 
lying couse lost. a 
Pats. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yol]19. WAS AUTOPSY 
SL ATAIAR. Ae yes] nog 


200, ACCIDENT WAS UNDERLYING 1) 20b,"DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, i 20f. (City or town} {County) (Stote) 
Hour 0, m. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 fot work [J ot work a, H 


21. | certify that | attended the dececseia from,_____ ot ae BE) to. , 19.52 Z,that | last saw the deceased 


oe ian _, ond thot deoth occurred ot 4 fe, from the causes ond on the dote stoted above. 
DRESS (Street, city or town, state) DATE SIGNED 


w. Ube snand Qe Vind 2 Nar § 


, cremation, or removol, and in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


id be detached for use os the burial-transit permit. 


prior to buri 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fil 


PHYSICIAN'S 
oe NAME (Type) ee ee ee ee ee ee ee 
3 o4 > ‘Wb. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
56° Specify} 
S gs No Ve 5 ene i 
- 23. a DIRECT RS SIGNATURES fo ADDRESS file. tec D BY REGISTRAR re re és SIGNATURE 
S ANS (4) |e bcetl freee Ca EKHs owe Cone. ( 
vss = 4 i KAR 


3 A Nvaung 


9 AON yf 


Ny oS 
i| iA ASIA) d ("I 


\ 


IF any deloy is necessary, please exe 


prior to 


& 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


ice alang with form PM3. Page 5 may be retained far your files. 


DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File poges 1 ord scene the regis 


ta the Chief Medical Examiner's O| 


cute the certificate, writing the ward ‘'pendin 


forwot 


*: 
OF merval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FU! 


VS. AISME(S) 
5M 9/5S 


Cz 
& a 
2 2 
3 o 
Zf 
uv 
am = 
o ° 
38 
a 


Be: 


00 


\ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11906 
11906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


Reg. Dist. No. 131 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Retidenca before admission) 
* CONN Frederick marnano || ° SE Maryland 2 con” Frederick 
b. COREOR TQM [if outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. GAY. OR TOMPN (if outside corporole limits, write RURAL and give nearest lown) 
IjansvilTe-Rural Minutes %o. Frederick-Rural RD#2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Near Urbana / Araby Ge, AeA 
3 an First Middle Lost A DATE Month Doy Yeor 
yaerise| MARGARET REBECCA KANODE Death November 9, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED oOo B. DATE OF BIRTH 9. AGE (In yeos = |IFUNDER 1YEAR| IF UNDER 24 HRS. 
wioowen ff} vorceo(]) | 19 Aug 1906 . [ lea [em pe | ec || Oe 
10s, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Slote or Foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
ring mott af working lite, even if retired 
House-wife At Home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. O'Bryan Lillie Kolb 


5 ee EVER IN U_ 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Oradea P aus 
Wo Hare wor oF 220-05-6516 | Ralph Ge Kanode, Jre, Frederick, Md 


1B. CAUSE OF DEATH [Enter only one cause —~ (by, ond (€).] TNTERYAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: P + he 
IMMEDIATE CAUSE (0) 


x16 X DUE TO 


Conditions, if ony, which o Crretrekegt . : 
gove rise to immediote cours . 

(0), stoling the undertying( OVE TO ‘ 

couse lost. = (jt ee 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
z yves(] NO 

© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 | PRIMARTET er CONTRIBUTING O oe > ‘ 

& | CAUSE OF DEATH. ee 

3 [20e. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED [20e. FLACE OF INJURY S's form, 1 20F. (City or town) co) (Stote} 
rt Hoyt orm. : Z While Nat while’ fastory, street. | Bn » pail } 

2 vd pm AL ALS ot work [1] ot work Kpewle. ‘Doe LATTE, “i 


21. | certify that I taak charge of the remains described abave, held an Autopsy [], Inspection [K], Inquiry [X], and find that 
death resulted from: Natural causes (J, Accident [XJ], Suicide [], Homicide []], Undetermined cause [7]. 


i 
aaa io DATE SIGNED 
NWN me Eoin is ee nan cl 

Fe 


ASSISTANT MEDICAL EXAMINER [_] 


NAME reo} Be O. Thomas, M. De DEPUTY MEDICAL EXAMINER Be] 11-12-57 
220. BURIAL, CRENDAPPON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burret" | 17-13-57 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. eh SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland pate } 2 Way 12) | 


A NVTNNS 


b AON 


+ a 
= Niel avant 
Ah loivc 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11904 
; 11907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 13 


23 
t 5 
_ Poe 
3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitufion: Retidence before admission) 
cou 
me: | ° SUNT Frederick marviano || ° STATE Maryland » COUNTY Frederick 
ze BS ‘Te ar Taser ini vite RURAL ¢. LENGTH OF STAY IN 1b || ¢. GEOR TOW (IF outside corporate limits, write RURAL ond give neore:! town) 
= ire 060 
ge 3 Tjamsvi. ‘e-Rural Minutes Frederick-Rural RD#2 
2642 ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) <. STREET ADDRESS 7 Te. IS RESIDENCE 
2852 ¢O]| Near Urbana / Arab ey 
St ae ear any yes] No 
> Al 
Sa 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
$a ‘DECEASED OF 
>t s (Type or print RALPH GRAYSON KANODE DEATH November 9, 19 57 
"y 5 2 BS 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-]| 8. DATE OF BIRTH %. AGE aia IF UNDER 24 HRS. 
ST Ege He Min. 
wots Male White wibowen [J] pivorceo(] | 13 Feb 1902 bid | a a le tf 
a a8 * Yo, USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign coun 2. CITIZEN OF WHAT COUNTRY? 
On on juring most of working lite, even if ratir 
V's Sse {| “truck Driver Oil Company Maryland USA 
Say? 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ee 3 Jacob Me Kanode Ella Graser 
2 
xe ga 5. WAS. DECEASED on IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Odds Patric oy ~ 
Pe a, n0, oF vaknow Py ire wong servi ; 
eect a No 21)-10-2688 | Ralph G. Kanode, Jre,y Frederick, Mde : 
age g¢ 13. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] : ineevat are 
Bees PART I. DEATH WAS CAUSED BY. , : a 
sik IMMEDIATE CAUSE (0) : te SZ, 
esis 6 i DUETO 2 ; 
= / d A DID ome 
x c 
& 6 v . a 
rs Conditions, if ony, which ZZ Seg, Beds Agee 
25 od gove rise lo immediote cause = 
Bs 5 (0}, stating the underlying’ DUETO f 
Bee cove tot. = dg 2 
2 ae 3 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. OT aes 
8269 BTS yest} NozX 
Res g : 
3 $s ie. = 200. EXTE! 1. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) : 
s8es & | PRIMARY bor CONTRIBUTING 1 ; 
2 ER & | CAUSE OF DEATH. r ide 
ots. 8 3 [o0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F. {City of town) (County) (State) 
ERs = H Whil wil Aoptory, wrest, office bidg., etc.) ! 
= f 8 lour mn. é Not } 
2282 ORL ER Woo woz pen at] Ane Se aL, ae L 72k 
Hy i 7 m Tm 7 
$ 1s 2 21. 1 certify that | took charge of the remains described above, held an Autapsy [_], Inspection &). InquiryefRe and find that 
a 5 & death resulted fram: Natural causes [], Accident [J], Suicide [], Hamicide [], Undetermined cause [J 
=a 50F 
S259 
2 & = Sarichane fi giegeroew— a Mp, CHIEF MEDICAL EXAMINER [J] RAR gerne, 
5 Boe i ASSISTANT MEDICAL EXAMINER [7] 
52 Namettea Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER EC} 11-12-57 
ag io. SURIAL, CREMAEON, |226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ise Speci)” | 1213257 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE mare ee 24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
Ys. AISME(S) Son, Frederick, Maryland 3 
Me Re Etchison & 9 , pare | +\ -\4s . \ ih 


5M 9/55 


BA NVTNS 
Ne) 


3 


n 


\ [Ie] 
— 


WU WUU 


c= 


{ 
4 


1Aet U MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DV 11878 CERTIFICATE OF DEATH 


11902 


Reg. Dist. No. 137 


~ ye 
% SF —~ i. pce of peatw 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a” \] |e. COUNTY 9. STATE b. COUNTY 
~ 82 Frederick bis brn! Mar ylard Frederick 
© 25-50 B. CITY ORAGSAM (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOM (IF outside carporate limits, write RURAL ond give nearest town) 

2 $s a RURAL and give nearest town) * 

7° 32 ederick fi Frederick 

= se d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ©. IS RESIDENCE 
co) ro ua ‘OR INSTITUTION ON A FARM? 
$ 25 ; 9 hawn Drive ves OJ) NOWR 
2 3. NAME OF First Middle lost 4. DATE Manth Doy Year 

Ss DECEASED | OF 

eS 8 Myperatierinn CHARLES CALVIN KEENEY ean November 12, 1957 
eS 5. SEX 6 COLOR OR RACE |7. MARRIEDEX.NEVER MARRIED ['] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Gee 2 last birthday) Min. 
as _ \_ Male wh: wipowen (J pworceof] | March 29, 1888 

2 £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
per 23 a during mast of working life, even if retired) 

3 Bet Manager-Office(Retired|) Lime Compa Maryland USA 

8 cfs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 586 

Se Dis Charles Keene (First name unknowmeang 

= 568 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 4 E (Yes, #0. oF unknown) (Ut yes, give wor or dates of service) 217. 07 095 0 

Bae / Yes ww sr Mrs. Ruth S. Keene Same as Item #2 

3 28 = 18. CAUSE OF DEATH [Enter only one cause per fine for (a). (b}. ond (c).] INTERVAL BETWEEN 
0 fay PART 1. DEATH WAS CAUSED BY: 1 inne Belle 
2 ose 4.» IMMEDIATE CAUSE (o1___COron Occlusion utes 

= =F? ZAI DUE To 

= 52> Conditions, if any, which (0) 

3 BES gove rise to immediote 

3 RS cotise (a), stating the under ( OVE TO 

Seba lying couse lost, ©. 

S95 2a 

a $5 ° S Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOFSY 
2elsa - 

“Ge uts Ol< yYes(] N 
gages 6 [o,b:4 
z g 
ore 5 = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part Lor Part It of item 1B.) 

7 5 s | OR CONTRIBUTING (] CAUSE OF DEATH 
ZwUoe w 
Zee25 & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
= % z die MEE ee ee, 
Zsess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
rb 3 5 Hour a.m. While Not while factory, street, affice bldg., etc.) | 
Ese°§ g pm. lot work (CJ ot work CJ ' 
Ss S& 
g = oe 21. | certify that | attended the deceased from,_ =. 9H2_, to_N that | last saw the deceased 

.Z ae : 
aa $ 5 alive onAnge.10, TgaeY ts and that death occurred at_8 4M, from the causes and on the date stated above. 
Ee = 3 - é ADDRESS (Street, city or town, state) DATE SIGNED 
<56 0 ACTUAL 5 
apEss / SIGNATURI . Professional Bldgs LIAM /1957. 

c a 
<3 fancies Dre Be O. Thomas, Sre North Market St., Frederick, Maryland 
eo: ee a nn re ee eee en nen nnn n eens: 
& S208 720. BURIAL, OEEYATIEIS | 2780 OATE THEREOE Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) tate) 

~D - i 
. e. ge Biriat™ Nove 15,1957 | Mt. Hope Cemete Woodsboro Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

4 + uy ' p, 
ie M. R. Etchison & Son, Frederick, Maryland vate | ral ft, & tot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11903 
11908 CERTIFICATE OF DEATH 


-_ 


Reg. Dist. No. | 3 | 


a 
$ > 1, PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
°. b. COUNTY 
ER | MARYLAND 
Gt ff Med chit TU QA ghas a Drecloksde 
By E=@HEEOR TOWN (lf outside corporate limits, write Te, LENGTH OF STAY IN Tb ¢. GFT OR TOWN hae corporote limits, write RURAL ond give nearest town) 
5a ee ond give nearest town) q 5 
2 thanks Kc as WwW ARG thar LLG 
ene Z. NAME OF HOSPITAL (If not in hospifol, give street oddren) ff 7d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION / ON A FARM? 
RS — yes (] NO 
SY 3. NAME OF First : Middle lost 4. DATE Month _ Day a 
Sam (Type or print) Lt, —~/ 195 7 
s s. Fo 6 a m3 iG 7. MARRIED [[ aa MARRIED [] a oe OF Ta ae (In years [JE UNDER 1 YEAR] IF UNDER 24 HRS. 
= tost erin Months] Days Min. 
wipoweo [J pivorceo 1] | Se Ly 42") g CS yrs. 

ie 100. ae OCCUPATION (Give Cy of work done] 10b. KIND OF BUSINESS OR INDUGfRY ]11. RTAPACE [Stote or foreign 9 = 12. CITIZEN OF WHAT COUNTRY? 

$4 during most of working ven if retired) y, 

id I GAMKR if “S.A 

s E 14. MOTHER'S MAIDER NAME 


" ONO AdSr4 \ en (Y1a [Sire 


1s. oe DECEASED gtk IN U. $. ARMED: Ga ae, IAL SECURITY NO. Address 
Yes, no, of unknown} If yen, give wor or dates of vervice} . 
$74) LY AA UE. Heebstted hla LAGAN i 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Dee cau 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) e- 


Sf DUE TO 


Then pleose remove corbon papers. 


Conditions, if ony, which rs 
gove rise to immediote 

cose (0), stoting the under { DUE TO 
lying couse lost. ie 
Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 


r, TSE 


2l>04 ves] NORD 


200. ACCIDENT WAS DNDERLYING | oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
R CONTRIBUTING (] CAUSE OF DI 
tr EITHER, NOTIFY MEDICAL EXAMINER), 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, form, 420. (City of town) (County) (Stote) 
Hour 0. m, While Not whil ry foctory, street, office bldg., etc.) 
p.m. lot work (} ot work H 


21.1 ee that | a" Ag deceased from Lee 49, WIZ, to Fete: 0 __., 19 Z that | last saw the deceased 


transit permit. 
#, cremotian, or removal, ond in any event within 72 hours off 


The law requires thot the deoth certificote be executed within 24 haurs after death. Poge a 


moy be retoined by the hospital ar attending physicion. 


DIRECTOR: After this certificote has been signed by the ottending physicion and campletely fill 


MEDICAL CERTIFICATION 


id be detached for use as the buri 


rd 
< 
pe 
a 
‘4 
= 
a 
rc 
Zz 
i oO 
8 3 alive on_. fee FO a alee, and that death occurred oe AM, from the causes and an the date stated abave. 
E = ADORESS (Street, safems or town, stote) DATE SIGNED 
< 3 Sit ea iM, Ree 22h7 
& 8 / SIGNATUR Li MN lo San oN nt De WA ida 
a ge 
= N % : at 
af uae Zedesr its DerTeARW fewgth 
S 5 a ae ee Ne Ae wy Ml 
B scene se ee see 
Fs 4 of = NAME OF oe Zid. LOCATION (City. town, or county {Slote) 
g S 
3 5 gz sk i Ag] s d Cos a ZT. 
- F 


afd, m7, ra DIRECTOR'S SIGNAFURE ee t 2h. REC'D e REGISTRAR fee: TEGITEARS SIGNATURE 
VS ATS (4) ® a _ * ‘ Q 
tense | ~~ © a, Barter. C VY Ahi nthe. , 2H OATES Ve |Z. Lig Oy % sock 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


ct) 


by the funeral directar, 


id completely fil 


Then please remove carbon papers. Pages 


ta burial, cremation, ar remaval, and in any event withi 


cian an: 


After this certificate has been signed by the attending phys 


may be retained by the haspital ar attending physician. 
DIRECTOR 


TO FUN! 


# 


| 


(=z 


id 2 shauld be filed with 


hours-after death. 
text 


in ey 
\ 


wld be detached far use as the burial-transit permit. 


prior 


the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LLJUS 
11909 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
os 
[1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution Residence before admission) 
ae ariok MARYLAND Cota ». COUNTY 
B. GAREOR TOWN (Il outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. GABOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Tid own 
d. NAME OF HOSPITAL (If not in hospital, give street address} ‘IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] Noy 
3. NAME OF = 
. First Middl 4. DATE ¥ 
aes om idle test DA Month Day or 
Myeesereis) __Annie Ame Kefauver Lary 19 
5. SEX 6 COLOR OR RACE 9. AGE (In yeors IF UNDER 24 HRS. 


Min. 


7. MARRIED [[] NEVER MARRIED DATE OF BIRTH 
2 lost w doy) 
female white |wroweQ _ oworceoQ 11/1/1869 yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


i, ogee own home Indiana U.S 
13. FATHER'S NAME Y 14. MOTHER'S MAIDEN NAME 
Horatio B. Kefauver Mary Glessner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
(Yes, ne, oF unknown) {tf yes, geve wor or dotes of service), 
no none Roscoe Remsberg, Middletown, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per lin f (a), (b). ond ().] 3 INTERVAL BETWEEN 
PART I. SM CRITE Ea BY: ES Clcle ta ONSET AND DEATH 
7 USE (a), a 
“ue . DUE TO 


Conditions, if ony. which (by 
Gove rite ta immediote 5 a 
couse (0}, stoting the under. ¢ DUE TO IS v- SC 


tying couse lost, te) 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MRS To Er 

= 

& yes [] NO na 
= |200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

& JOR CONTRIBUTING (1 CAUSE OF DEATH 

© |UIF EITHER, NOTIFY MEDICAL EXAMINER) 

G }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. | 20f. (City or town} (County) (State) 
ey Hour o. m. While Not while foctory, street, office bldg., etc.) 4 

= p.m. jot work [-} at work [7] 1 


21. 1 certify that | attended the deceased from.__ ‘ 195.27, that | last saw the deceased 


alive A iota ee ea (O Ser ee, ald that death accurred at_fa “Au, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SUA Shown NerPeinn | LiL Med Mn~4-84 


PHYSICIAN'S 2 
NAME (Type) Mid Geto Mg ete I 
Zo. BURIAL, GREMAHON, ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) és 
b 2 f 6/19 Reformed enetery “id etown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR: 24b. REGISTRARS SIGNATURE 
. z ~ f\ 
Gladhil] Co,, Middletowm, Md oar] ay Date b. thou 


¥°A Nvayna 


Darsost " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =f J 9), 
: 14879 CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. TL 


cs —————————————— ee 

3 = \ 24a PLAGE OF DEATH A SUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

© , o " °. b. COUNTY 

32 AX Frede } piglet? Maryland edie K 

Be b. CITY OR ROW (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neores town} ,, + 
52 RURAL and give neorest tawn) yo 

24 ederick Days Xa Frederick 

22 d. NAME OF HOSPITAL (If nat in hospital, give street adde |. STREET ADDRESS «4 £ . IS RESIDENCE 
= ? ORINEIUVGRERES Tb ene ee ee | heey. 515 Fairview Ava. |* Guia'ranwe 
55 rick Memorial Hosphta: HomexforxthexAged MSIE) 1) 
Ss 3 NAMEOF (ALSO KNOWNAS CATHERIN@LIZABETH KBPLINGER- 247 Month Doy Year 

2 Gyre sree KATHERINE ELIZABETH KEPLINGER | D&A November 13, 17 


Pages 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEOX | | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours] Min. 
Female White wiooweot} _ovorceo | January 26, 1873 | 8m. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


¢ during mostaf working life, even if retired) 

3 / Housework Home Maryland USA 
poe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a John H. Keplinger Mary Herri 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, (Yes, no, oF unknown) INF yes, give wor or dates of service) 
No No None Home for the Aged, Frederick, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b), ond (c)-] > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


ding physician and completely fill 


. Then please remave carbon papers. 


ONSET AND, DEATH 
DUE TO 


3 


e 


Canditians, if any, which 
gove rise ta immediote 
cotse (a), stating the under- 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Nese As 


2 
ves nokKK 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour a. m. While Not while factory, street, office bldg. etc.) | 
p.m. 49 Jot wark [7] ot work [J { 


21. ! certify that | attended the deceased from_<) Vie) in 19.4 Z.that | last saw the deceased 


alive on] &.. Vitwd foie and Yhat death accurred ot 2201 *M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MEDICAL CERTIFICATION 


Nant(yes Dr. Charles H. Conte: North Market Street, Frederick, Maryland _ 


220. BURIAL, Grematrony, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria Nov. 16, 19 Lutheran Cemeter; Middletown, Maryland 
} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR 2d4b. REGISTRARS SIGNATURE 
BAe M. Re Etchison & Son, Frederick, Maryland pate Li Vane 9 eee 0 


may be retained by the haspital ar altending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 906 
(11910 CERTIFICATE OF DEATH a 


eal 


8 Ww eee OF DEATH 2. Sreee SPsICENCE (Where deceased lived. If institution; Residence before admission) 
is a. eo. b. COUNTY 
$e Frederick eet) Maryland Baltimore Co. 
°° e b. CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) f 
5s RURAL ond give neorest town) 
ae Cullen 29 days Baltimore t 
os 2 da. Nate le TAS {If not in hospital, give street address) d. STREET ADDRESS i BA og 3 
ae 41 yfictor Cullen State Hospital 7929 Redmore Road ves] No 
3. NAME OF i i |. DA’ 
a % pacers First Mid Last 4. DATE Manth Day Year 
(Type or print) Peter Kradz DEATH November 12 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours Min. 
Male tThite wiboweD [] pworceo] | May 19, 1892 65 yn. 
oe 100. USUAL ee ole lhe kind ey pork sepe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd set } 
3 gineer "= | Koester's Bakery Austria U.S.A. 
6 Z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Kradz Kata Bjelis 


eh a 
(Yes, no, or unknown) {IF yes, give wor of dates of service) 
No 212-09-4566 | Records of Victo len State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (<)-] INTERVAL BETWEEN 


Then please remave carbon papers. Pages 


priar ta burial, crematian, or remaval, and in any event within 72 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 1 
; IMMEDIATE CAUSE (a! Far_advanced_ pulmonary tuberculosis * ] 
DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cotse (a), stoting the under. ( OVE TO 
lying cause lost. (9. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. NEpEONKED ES: 
yes] NOT} 


200. ACCIDENT WAS_UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODoy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, White Not white factory, street, office bidg., etc.) } 
p.m. 19 lat work [} at work [1] ‘ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._. fs Reo. 19.2.2 that | last saw the deceased 
alive on Nows_12. : .. and that death occurred at.2225 AM, fram the causes and an the dote stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 
SGwatur mo. ___..._.._ Cullen, Ma. __ 
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Nae) ie Reeb tele A eee. Meo he ee ee. oo i eee 


me 20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
oS REMOVAL (Specify) 
a= ) 3 a Caer Ho Rosary en Paltimore Maryland 

» i 2s 


ct an cae sy aa Bab, REGISTRAR'S GNATURE 
DATE eo! TT REAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =] J /)'7 
1191 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g8 § ~ Reg. Dist, No. LOL 
aw Se 
£ s ia ip 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
3s eee | Frederick marvuano || @ STATE Maryland b.cOUNY Frederick 
~ 3S b.EPFOR TOWN iif outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ©. QEBPFOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se F 
& S 5 ond gira neorest lown) Ad: t Life x 2 Adamst 
ge 8 jams town X &% own 
$ 
8 5 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. See 
Se AES (ane) yes () NOH 
a 
3 . NAME OF it i 
3 3S ~~ 3. DECEASED. First Middle tost 4. babe Month Day Year 
ride (Type or print) MARY LOUISE KRIEG DEATH November 20 1957 
Be 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED CAB. DATE OF BIRTH 9. AGE (in yeor 
S252 9} Birthday) 
ahs Female White |wiroweo[)  oworceo | 1 Nov 1892 34 yn. 
o 2 ie ee USUAL Saddasead {Stes nl tke dana} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ain luring most of working life, even if retired) 
bse | House-work Own Home Adamstown, Maryland USA 
a ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fre: Jesse Krie Ruth Padgett 
ow P 
2 go 1 WAS iehch ia ne IN U.S. a oe V6. SOCIAL SECURITY NO. | 17. INFORMANT 
5 i, og Jou fit abeeP dees oven 
ete o|' Ne | None Miss Ruth A. Krieg ( Sie a as ihe #1) 
= 
z 
— 
3 
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al 
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Oo 
2 
x 
ai 
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a 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bees PART I. DEATH WAS CAUSED BY: 7 4 é 
Siba IMMEDIATE CAUSE (0) peas, Z Cog 
gifs 420,/ met 
3S 
3 £ Conditions, if any, which oL 
5 os gove rise to immediote couse 
Ress (0}, stoting the underlying( OUE TO 
B45 a couse lost. rai io™ 
oe tie 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
3 6 9 ene ERFORMED? 
8 Boy O 5 ves | O nokx 
re a © [200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
Saeg = eg oe or CONTRIBUTING Oo 
2E2 iv) 
f£Vos a 
2 we pn 
rss8 S | 20c. TIME OF tNJURY = Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
ios ee iv) 
giss 8 ce aay White Nene tte foctory, street, affice bidg., ete.) | 
Z£2° 3 p.m. is ot work [[] ot work [7] H 
= 22 S 21, | certify that I took charge of the remains described above, held an Autops |, tnspection , Inquire: |, and find that 
ge28 r) psy P quiry 
2 Fis death resulted from: Natural causes (KJ, Accident (J, Suicide [J], Homicide []], Undetermined cause []. 
qgUr 
Yood : DATE StONED 
ogte ACTUAL iS A i 
2205 Sauer MELO Sie ge : Mp, CHIEF MEDICAL EXAMINER [} 
= Sues mh ASSISTANT MEDICAL EXAMINER [} 
52 a | NAME tye ~~: Be Ow Thomas, M. D. DEPUTY MEDICAL EXAMINER IK] 22 Nov 1957 
Beige Ze. BURIAL, G t, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 
sae 5 speci * . 
eT On iease 11-22-57 Mount — Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Wee ik 
VS. AISME(5) M. R. Etchison & Son, Frederick, Maryland cael ). \. bp ‘ ) 
\ aN 


5M 9/55 “An 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 08 


“ven 2 CERTIFICATE OF DEATH 


ee 207 Reg. Dist.:No. 131 
B2 j |). PLAGE OF DeaTH 27. USUAL RESIDENCE (Where deceased lived. If inition: Raxidonee belare ofminion) 
& °. b. COUNTY 
$2 \//\ Frederick MARYLAND Maryland Wy Da VD lL 
Be b. CITY OR TOW (IF outside corporate limits, write ]e. LENGTH OF STAYIN Ib || __c. CITY OR-KOWN (IF oulside corporate limils, write RURAL ond give nearesl tawn) 
5 RURAL oy ae town} 5 i" 
52 Frederick 3 Da: 1 NWithbhehth Frederick 
oo d. NAME OF HOSPITAL {If not in hospital, give st dd . IS RI ICE 
£4 ORNETHTON eee a LTS Ler "119 S. Market St. [ GNA FARMED 
= Liege Terrace _]|_Hoyigw 2 96 Sur en oa =o 
3. NAME OF First Middle 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ADE ELIZABETH LAMPE DEATH November ad 167 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ae Months] Days Min, 
Female White wioowe HY —_oivorceo} [February 9, 1879 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
t during mast of working life, even if retired} 
. ousework Home Maryland USA 
( I 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Uriah A. Longh Margaret Reifsnider 


s WAS. vECEETE si IN U.S. eer ence 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pies oesena |stats ne w aatecat aver 
No No None Mr. Charles W. Lough-Same as Item #1 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (o! era 


Lf DUE TO 4 


Then please remave carban papers. Pages 


Conditions, if any, which {b 
gove rise to immediate 7 
co¥se {a}, stating the under. ¢ OVE TO 
lying couse lost, fe) 


Past Il PTHER SIGNIFICANT,CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. AW AS ATES 
y VA . yes (J NO. 


209. eet AS DERLY ING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 1B.) 
ORC L] CAUSE OF DEATH — 
(iF CHER NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F, (City or town) (County) (Stote) 
Hour 9. m. Ad While __ Not while foctory, street, office bldg., etc 
p.m. 19 lot work [] at work [J 


HH 
21. 1 certify thot | attended the deceased fram. 2414.“ 2, 1927, to. Let... Z., 19.5_Jthat | last saw the deceased 
alive on__. eae fae | ;-- and that death occurred at_ Am, from the causes‘and an the date stated above. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physicion and completely 


wid be detached far use as the burial-transit permit. 
the regfstrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ADDRESS (Sireet, city or tawn, stote) DATE SIGNED 
5 | eee wo. East Church Street 10/19/1957 
z i NAME type) A. As Pe Frederick, Maryland 
3 Zz is ‘Za. BURIAL, sere recta 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
> ify) 
eS 2 Nov. 21, 1957 peer Olivet Cemeter Frederick, Maryland 
- 23. FUNERAL Sarial SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs alsa) M. R. Etchison & Son, Frederick, Maryland oate LO Wrer  \4 5 1 Wa a & eee uh 


OSI ESS 


MARYLAND STATE DEPART, MENT, OF HEALTH BALTIMORE, 18 


It 
1188] “CERTIFICATE OF DEATH 


ol 


11909 


Reg. Dist. No. 


sz 
3 =: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmitsion) 
oz 9. ae b. COUNTY py) p 
oe “KEvDe INRR AA KE isi i 
Be b. CITY OR TOWN ra ie corporate limit, write ['c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ff outside corporate limits, write RURAL and give ae town) 
53 wn and give neores! town) 
52 k 35 RRunouieth 
o = d. an ms HOSPITAL (if not in hospital, give street address) , d. STREET ADDRESS IS RESIDENCE 
in ? OR INSTITUTION é é G ic ae - se ON A FARM? 
os REDE! IGEAST F, STREET vs) NOS 
3. NAME OF Fint Middle lost 4. OATE Month Oy Y 
oy DECEASED | OF 2 
. (Type or print) Als LA J OEATH WWEMRER 3 195] 
>» s 4 B. DATE OF BIRTH 9. AGE {In years MF UNOER 1 YEAR| 1F UNOER 24 HRS. 
Sa fost Clase De Do Min. 
s i AG, /90L 2 So bal 
as " 
3 ae ¥ Ta. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11° mere PLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sof i during mast of working life, even if retired) 
zed re U.S.A 
c BY cS. 
505 Pn AMES H. Beary | Aa 
c = 
200 2, 'e, 
: BA is ARD ARAA ALWE 
3 1S, WAS DECEASED E U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 | | {Yes 90. oF unknown) ie Yes, Give wor or dates of service) 
ow 
wn 


in 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}. and (c)-] ae 


PART I. DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE (o} 


+ AD DUE TO 


Canditians, if any, which 
gove rise ta immediate 

cate (a), stating the under. ( OUE TO 
lying couse fast. © 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. NF et hein 


ves] no) 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, - Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY iHome, lorm, 120F. (City or tawn) (County) (State) 
Fina as Fen Nat mie factary, street, affice bldg., etc.) 
p.m. lot wark [[] at work t 


atl parti that 1 attended the deceased fram aoe BE AS, 19571, toAlovEmbER 3, 1987. that | lost saw the deceased 


transit permit. Then please remove corban 


C 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physic’ 
I, cremation, or remaval, and in any event with 
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moy be retoined by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs cfter deoth: Page 4 


= 
‘ 5 alive onde GEO GS Ee nnn seo and that death accurred aths CGAM, fram the causes and an the date stated abave. 
Ose —— ADDRESS (Street, city ar v4 yb DATE SIGNED 
ot = f % 
rec CTUAI a, 
235 SIGNATUR M0. Sade eI LS «Je aero eee 
az } 
5 PHYSICIAN'S 
is NAME (Type), Pe Aa ee eS 
a 
aes Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
2h - (Specify) f) ev, 
ete : METHOD RSVILLE MD 
= ‘ 


PAU BIRECTOR: Le da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
ae cates, [= Sa Wee / ie 
C 


$A Nvaund 


ISGL~ da AON 


| Dano 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11910 
pe 11979 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 131 


, cremation, 


ry 
HM 
8 1 ~~. |}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be (wl \ ve COUN Erederick dante °-STATE Maryland b. COUNTY Frederick 
rad 3 b. Spe oe FO@VIN (If outside corporate limity, write RURAL c. LENGTH OF STAY IN Ib ¢, SFP OR FOE If cutside corporcte limits, write RURAL ond give nearest town) 
ge 3 Tjamsville—Rural. Minutes 2. Frederick-Rural RD#2 
g = . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS tek aig 
2852 °°} Near Urbana / Araby ves _No 
3 BY 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
ver - -DECEASED OF 
>i Xo (Type oF print) CATHERINE ELIZABETH LINTON pens November 9, 1957 
= e 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []/8. DATE OF BIRTH 9. AGE (in yeon =| IFUNDER TYEAR| IF UNDER 24 H&S. 
= White wioowed] —ivorceo] | 20 May 1907 tom sie aga Bake ah 
3 .: 10a, ying mo gf erg ai ella done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 & yy Seamstres Clothing Factory Maryland USA 
Le A 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 " William Rice Ada Rebecca Ausherman 
g ag wae eee LA IN uh Ss. ie ied eee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
z oO} "Ho [Srerseseeers' | 219-07-11)8 | Ralph W. Linton (Same as item #2) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] EAL EN 


PART 1. DEATH WAS CAUSED BY: 


Shia LE. 


IMMEDIATE CAUSE (0) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [XJ], and find that 
death resulted from: Natural causes [], Accident [J]. Suicide [], Homicide [7], Undetermined cause []. 


ficate, writing the ward “‘pending’' in pencil in Item 18, Give Pages 1, 2, and 3 ta the funeral directar. Page 4 shauld be 


ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far y 


€ 
& a , 
i JV 6/6x% DUE TO a wr, LS Lene 
g Conditions, if ony, which bo GS 
a] gove rise to immediote couse 
s (0), stoting the underlying( CUETO 
A couse fost. {ce} 
a SouseiigHy i 
3 Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. wae 
z fa) 5 yes [1] 
2 i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3 & | PRIMARY J or CONTRIBUTING of 
= & | CAUSE OF DEATH. + : 
a — ASF? 77 7a RY S77 UPTO emrerenee 
8 & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 120e, we OF ere he (Hons, ae 4208. cy er town) {County) (Stote) 
‘3 , a Hour oom. While Not while | ,Sactory, street, office bidg., etc H 
2 (OV8| Be bm A IJSIW _|orwokL] atwok Al Ao eA) rhs Mee one OO De hin alla OM, 
£ 
4 
° 
5 
9 
a 
= 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death, 


& ACTUAL AIELLO. et Soe cp, CHIEF MEDICAL EXAMINER [] ee ae 
B42 of ASSISTANT MEDICAL EXAMINER [J 
a NAME (reg) Be O. Thomas, M. Ds DEPUTY MEDICAL EXAMINER [[] 11412-57 
$ é og i Ro. SEMOVACTEMeettn 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
paripi? Buriat” 11-13-57 Mount Olivet Cemetery Frederick, Maryland 
t 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
a pea ‘ M. Re Etchison & Son, Frederick, Maryland pera! () - cles ty YEAS N 


“SA nvaana 


LS6I I AON 
mr 18s Ez 
\ Sy I n oN 
ved MSY 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Pag 


n by the funeral 


ind 2 shauld be filed with 


. 


may be retoined by the hospital or attending physician. 


ga 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ld be detached for use os the burial-transit permit. 


mlor prior to burial, cremation, of removel, 


L 


Page! 


Then please remove casbon papers. 


) 


‘2-hours ofter death. 


, and in ony event with} 
=—e 


MEDICAL CERTIFICATION 


= 
oO 
= 


1, PLACE OF DEATH 
COUN’ 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of warking life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11913 CERTIFICATE OF DEATH vty 11911 


2 ea ge a (Where deceosed fived. If institution: Residence befare odmission) 
a. 


a. b, COUNTY 
Frederick MARYLAND Ma Frederick 
b. ey OR JON (if autside corporate limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
‘and give nearest tawn} 
tiuimont. Lifetine ¥2.  Thurmont 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? + 


ves [1] NO 


3. NAME OF First Middle toast 4. Dare nl Doy Yeor 
(Type or print) CHARLES MICHAEL MAC KLEY beatH NOV elt-01957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Cie ee TYEARTIF UNDER 24 HRS” 
Male Waite  |wwown lk  ovorceol] Aug «3 ol 870 ihe" one 


12. CITIZEN OF WHAT COUNTRY? 


erchant Own Store Thurmont Fredk Co Md USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James C. Mackley Martha Hann 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


| {¥es, no. or unknown) (it yes, give wor or doles of service) 
} rot ee -I8= James _H. Mackley Thurmont. Md _. 


INTERVAL BETWEEN 
ONS§T AND DEATH 


2 Ween 


18, CAUSE OF DEATH [Enter only ane couse per line for (o}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: al He x Ch. A f 4 plete 
IMMEDIATE CAUSE {0}, der 2622 : BY 


ie DUE TO 


Canditions, if any, which (b) 


gove rise to immediate 


covse (a), stating the under. ( OVE TO 
lying couse lost. [ . 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
yes] NOC] 
200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [J of work [J wy 
21. | certify: te. Toa 9S. to__f At My 193 “Zthat | last saw the deceased 
clive an___/ b Zs and that Heath occurred ofQ_.P.$M_M, from the causes and on the date stated abave. 
: ADDRESS (Street, city or town, stote} ATE SIGNED 
ACTUAL = 
SIGNATUR M.D. Tharmout—AAd. fa Oe <. Gi [7 {S7 
PHYSICIAN'S 


NAME (Type) James _k ._ Gray fhurmont »._____. MD 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stgte) 
BuUrLT” Nov.I9.1957 [Blue Ridge Cem. Thurmont. Fredks. Coe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR 1 24b. REGISTRAR'S SIGNATURE 


Raymond E. Creager Thurmont. MD oalOV2 1°57 (tet earch 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
11914 CERTIFICATE OF DEATH vez om my, BEILZ 


red 


sé \ 
Ho |] PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odtision) 
°. ” ; h 
Eg ) Frederick MARYLAND || ° Maryland » Coun’ Frederick 
Big b. R TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Ib || _c. FFPOR TEWMNTLIF outside corporote limits, write RURAL ond give nearest town) 
es Tyansvitte-kural Life )  Ijamsvilke-Rural 
52 r — . = 
wa Pa | 
S 2 d. DANE CH e ee (IF not in haspitol, give street address} } d. STREET ADDRESS e Ch petuae 
ae Doctor Perry Road Doctor Perry Road yes KX No (J 
Sa 3. NAME OF First Middle lost 4. DATE Month Day Year 
ry (Type or print) MABEL MAGADLENE MOCK DEATH November 27 1957 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [XJ | 8 DATE OF BIRTH 9. AGE (In yoor [IEUNDER I YEAR| IF UNDER 24 HAS. 
8. .| Female White winoweo[] —_—owvorceoQ] | ) Sept 1957 ye. pa 
4 ad | \ Oo. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
aE ring pet of orking life, even if retire) Maryland ae 
Res 
Hy 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 7 
os Henry Harrison Mock, Sre Catherine M. Shane 
283 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 fet. 10. oF unknown} {il yes, give wor or dates of service) 
eis No None Henry H. Mock, Sr. (Same as item #1) 
2 eee 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). gnd (c¥'} a INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: pee ae ead 
Bes de IMMEDIATE CAUSE (0 
££ : a 7] DUE TO 
as > Conditions, if ony, which Fy 
RES goye rise 10 immediate 
Bae cote (0), stoting the under. ( CUETO 
g Ga 3 a lying couse lost. {) 
a 5 Fatt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
Rais = Oi —— Se oe 
2438 Ole 
ago6 & yes(] Noxy 
Peas = | 200. ACCIDENT WAS UNDERLYING C]__ | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
$32. & | or CONTRIBUTING LI CAUSE OF DEATH 
Bees 3 | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a 36 S [2. ye OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. eee OF INJURY. (Home, Be 1 20F, (City or town) (County) (Stote) 
Seba at ray jour a.m. | Whil: Not whil ) street, offi Ig.. etc.] 
sEicg = p.m. 19 fot work ot work CJ ' 
e555 : : = 
sia < 21. | certify that | attended the deceased fram__ i 192 Z.that | last saw the deceased 
£<¢ o.2 + - 
2g BB olive on ff 2G, Ie ee and that death accurred at 3 .M, fram the causes and an the date stated above. 
= ° 3 z ADDRESS (Street, city or town, stote} DATE SIGNED 
285 F acwat AA I 7 mp. 30°W. All Saints St., Fred'k, Md. 11-27-57 
gH85 \Ofemenen costes nee seseen onset La Stance es Senee se eee 
faze 
Hi i : 
fe Nametryes Ue Ge Bourne, Jrey Me De 
3 Z oe Mo. WBIAE CREMATION, 72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stote) 
oa 
Pe ge Barrer” 11-29-57 Mount Olivet Cemete Frederick, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, ‘Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 . i ° y 
va Aloe Me Re Etchison & Son, Frederick, Maryland oate 99 Way 1 954 ©; OUT x<och 


FA>OGX VE 


EA | avren 


> Aaa 


om 


ith 
\ 


y the funeral directar, 
Pages 2 shauld barfite: 


papers. 


1B 


cote be executed within 24 haurs after death: Page 4 
|, cremotian, or removal, and in any event within 72 hours ofter death. 


Then pleose remove carbo: 


d by the hospito! or attending physician. ‘ 
DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


Id be detached for use as the buriol-transit permit. 


& 


the regfsrrar prior ta buriol. 


° 
a 
~ 
i) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 
poge 3 


TO FUNER, 


VS AIS (4) 
VSM 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 3 
1188 CERTIFICATE OF DEATH a ei 


a [PLAGE OF DEATH OF DEATH ne 
a. 
VALI S 


2 USUAL 7 herespleceased lived. If institution nce before odmjrsion} 
b. COUNTY y 
A Sa 2 


B. CITY OR TOWN if oy ¢. LENGTH OF STAY IN Ib 7 
Ch awe ne Vv 
Z eg 2 
d. NAME fe HOSATA FF, at as pital, give stfeet address) oy. Se al) @. IS RESIDENCE 
OR wee Ske ON A FARM 
D 9 (oy, h L210 bet PILE =o 


3. NAME OF 4. DATE » Month 
(Type or print) Vo, DEATH Yy a) hg 19 


eer 6. oar ORRAGE | 7. marRieD [] NEVER MARRIED [] | 8. a Op BIRTH GE Si HF UNDER A Frise piesa NDER 24 HRS. 
Peper] Manh Mi Mi 
Li ‘WIDOWED {2 oivorceo | 4 L24 $6 “4 /\ Ronis (a jours | Mine 
BIRT 


Voc. usuA\ ce EEE {Give Wind cf work done] 10b, KIND OF BUSINESS OR INUSTRY 1 LACE (State ar Foreign co =a 12. CITIZEN OF WHAT COUNTRY? 
during mast af wasking life, even if retired) j 


CLL, CLAPILIL Oy; Bur hifi FAL [ble fi : 


i ae, 
Me QOUL/ ( dtdll LA LD LEAL LL, 


_ WAS DECE f 5 bp 
KD rl Wir Whe “97: Lag, Lif 


18. CAUSE OF DEATH [Enter only ane cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“4 F DUE TO 


Canditions, if ony, which 
gave rise ta immediate 

cotse (a), stoting the under. ( CUETO 
tying couse lost. to 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pyasiurensy 
yes] nog] 
20a. ACCIDENT WAS uber OS G_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il af item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. rosy OF INJURY |Home, farm, thoi (City of town) (Caunty) (State) 
Hour o.m. While Nat ee foctory, street, affice bldg., etc.) Mm 
P. m. Jat wark [7] of work 


alk | certify that attended the deceased fram.. Le _-. 19.4-Z.that | last saw the deceased 


, fram the causes and an the date stated above. 
“Aooness (Street, city or tawn, stole) DATE SIGNED 


Os BETWEE! 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


late awts 
NAME (Type) A = 7 


sy Jar7 yi IS We 
Q4ALZ7Z, PV. ee CLL, When J Foy Z 
LANL rely (4 WELL, LL NomnFd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=a 


11914 


(> 41883 CERTIFICATE OF DEATH Rag. No LBL 
g = \ A pee oooe a 2 ses ee (Where deceased lived. If institution: Residence before admission) 
i °. zs 
58 Frederick MARYLAND Maryland » COUNTY Frederick 
re) b. CITY OR #@ae (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. "AE OR TQM [IF outside corporote limits, write RURAL ond give neorest town) 
of RURAL ond give nearest town) 
32 Frederick Life Frederick-Rural RD#5 
3 2 d. ari STUTON (If not in hospitol, give street oddress) _d. STREET ADDRESS e. bythe 3 
3S Frederick Memorial. Hospital J Gambrill Park Road ves (] NoKK 
€ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
3 (Type or print) SYLVIA ANN MYERS DEATH November 9, 1957 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDAA NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE Tee IF UNDER 1 YEAR] IF UNDER 24 HR 
itthdoy) ak 
Female White wivoweo EF] ~—soworcevq | 3 Oct 1937 PES a oS Be he 
100. ge ‘sod aa Sa yee kind ¥. hai 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~ uri most of ws , even if reti 
‘| pusthess OPPise Hood College Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph ©, Pazdersky Amy Me Bartgis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT “ Address 
(ex, 10, oF unknoven) {IF yes, give wor or dates of tervice! 


213~34-8451 | Joseph C. Pazdersky (Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART I. DEAT WAS CAUSED BY cURL Noo en CUNO rman 


IMMEDIATE CAUSE (6) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ly Atv. 


Then please remave carban papers. 


; 


‘ DUE TO 


Conditions, if ony, which oe Chaves Bentee G Proay 


gove rise to immediote 


oy 
x 
a 
a 
£ 
5 
8 
ac] 
< 
5 
< 
5 
a4 
5 
oS 
a 
D> 
= 
3 
= 
2 
° 
e 
= 
> 
a 
te 
& 


cote (0), stoting the under. ( DUETO 

lying couse lost. 9. 
e u 
3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Bie nh ks 
a 
3 hbovobow Vnpority — hows. SE) NOU 
© 200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port iI of item 1B.) 
ot OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


y the haspita! or attending physician. 


iid be detoched for use os the burial-transit permit. 
the regzrror priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


5 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (tote) 
o Hour o. m. While Not while foctory, street, office bldg. etc.) ! 
= pm. 19 Jot work [J ot work [J H 
3 21. I certify that | attended the deceased fram._____ p uf, 19: ANU -, 1__“Lthat | last saw the deceased 
5 olive any Den OUCSE. SS ee and that death occurred at. —M, fram the causes and an the date stated above. 
° rey) = ADDRESS (Street, city or town, stote} DATE SIGNED 
28 Stine Arvowh Lb cothaw wo, 228 Ne Market Ste, Frederick, Md. 11-11-57 
£6 
7 Ei Mancines Frank D. Worthington, M. D. Bae FOS 2 et ee 
Bg° “nee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
it 
a oe 11-12-57 Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL he Rigen ariel 7 Jand 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 on, F ! 0 ‘ 
V5 ANS (0) M. Re Etchison & Son, Frederick, Marylan Baie Wee 4 eal) tt. ey ch 


| ¥ “A Vana 


£O61 + ST AGI 


USarz9tl f | af : 


e3 
m 


Page 


If ony delay is necessary. please 


pencil in {tem 18. Give Pages 1, 2, and 3 ta the funerol director. 


te, writing the word “‘pending’ 


a 
3 
a 
3 
6 
s 
° 
be 
~ 
s 
by 
= 
3 
3 
3 
q 
& 
> 
2 
2 
& 
z 
a 
a 
£ 
= 
< 
cad 
uu 
S 
4 
vt 
a 
m4 
= 
> 
- 
> 
S 
Qa 
(2 
VS. 


bo 
57 


ebe'aed for yaur files. 
File pages 1 and 2 with the 


| Examiner's Office along with farm PM3. Page 5 moy be 


DIRECTOR: Page 3 should be wsed os a buriol-tronsit permit. 


Baord af Health, 


in 72 hours ofter 


ry event withi 


in a 


ion, of removol, and 


ical 


e forworded to the Chief Medi 


iL 
sfeetignated ogent, priar ta burial, cremoti 


or it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 915 
11945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3 | 


1, PLACE OF DEATH J fe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reridence before admission) 


0. COUNTY Frederick ations ©. STATE Maryland b. COUNTY Frederick 


B.C OR Teme Hovde corporate min ite RURAL ©. LENGTH OF STAY IN Ib ©. GUA OR TEIMEREIH outside corporote limits, write RURAL ond give nearest town) 
nd giveincnen wien) 


ral Rt. 80 near Urbana Rural Buckeystewn 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, vive street address) d. STREET ADDRESS @. IS RESIDENCE 


|Reute 80 near Urbana _ °j Sos _Frederick- Co. Md. SE] NOL 


First i lost 


3. NAME OF 
DECEASED 


(Type or print) Charles Eli jah. Nay: ‘ler 


6. COLOR OR RACE |7. MARRIED [[} NEVER Boer] 8. DATE OF BIRTH. 9. AGE {in yeor  [IFUNDER rust UNDER 24 HRS. 


eoakder) Hours | Min. 


lered | Wi00weo Oo divorced Oct. 19~1934 23. 


| during most of working life, even if retired) 
ementCe. Laborer sean Frederick, Md, 


13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


harles H, Naylor Mary V. Bell Nayler 


15. WAS DECEASED EV EBA 'D FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


"tes {Mar, 11-53” |i7-2¢-5733 | Mary V. Naylor Rt. 4 Frederick, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BLTWLEN 
PART I, DEATH WAS CAUSED BY: ES 7 Nyda Oe fo 
: IMMEDIATE CAUSE (0) ALE, 
P, DuE To 
Conditions, if ony, which (b 
Gove rise lo immediole couse = "ha a 
{o}, sloting the underlying( PVE TO 
couse lost. ae © a te) d [As tm ¥ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te To 5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND N GIVEN UN PART iy “WAS AUTOPSY 


100. USUAL OCCUPATION ged kind of work =) VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


PERFORMED? 


YES i NO jars 


Hoe, EXTERNAL CAUSE Was [20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ or Port Il of item 18.) 

CAUSE OF DEATH. GAZ aeLZ. 

20c. TIME OF INJURY Meet Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Hore. petal 170. (City oF town) (County) (Stole) 
sean ee 7h 7/5919 Ae ca seers Rea he. Ney ES ae, oe Prakecrch NA 

21. I certify that | toak charge of the remains described above, held an Autapsy [1], Inspection [#7], Inquiry FX], and in my 

opinion death resulted fram: Natural causes 0. Accident A. Suicide [al: Homicide [a Undetermined manner [] 


ey DATE SIGNED 
SIGNATURE _ op ee ee mp, CHIEF MEDICAL EXAMINER 
: ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S wh by: ae 
NAME (Tyee) B.O,Thomas Sr._ DEPUTY MEDICAL EXAMINER Jf] <) 


Zio. BURIAL, CRAWAHON, [276. DATE THEREOF “[zzc. NAME OF CEMETERY OR CREMATORY -—~—~—~*/|'224. LOCATION (City, town, ex county) SS “Giole) 


eis) Imex, 159” ear Della, Fred. Co. Wd. | 
“ADI \ODRESS: + 


23. FUNERAL —— $ SARTURe 240. REC'D BY REGISTRAR lef REGISTRAR'S: SIGNATURE 
Charles E. Hicks 111 Frederick, Md, be Law laoyl ‘ef: “Nth Week. 


MEDICAL CERTIFICATION 


3A Nvaund 


2 shauld be 


a 


Pages 


Then please remave carbon papers. 
{ fey 


, erematian, ar remaval, and in any event within 72 hours ole ei 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Id be detached for use as the burial-transit permit. 


ined by the haspital ar attending physician. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
INER, 


TO Ful 


Nei bent MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11884 — CERTIFICATE OF DEATH 


11916 


Reg. Dist. No. 3 


1 alee aia lhl 2. See legless (Where deceased lived. If institution: Residence before admission) 
o * oO. b. COUNTY . 
Frederick eee eee Md. Frederick 
b. CITY OR T@SR (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOPPRT TIF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
rederick mos ft Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,» d. STREET ADDRESS 1S RESIDENCE 
OR NR f * f ON A FARM? 
- Marhef St., 68S. Marth st., ves CJ] No [ 
3. NAME OF Fi Middl 4. DAT 
DECEASED ‘ inst iddle ; Lost — Month Day Yeor 
(Type or print) Nellie W Neibert DEATH perk 8 19 57 


3. SEX $, COLOR OR RACE ]7. married L] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE fn yon [FUNDER I YEAR| IF UNDER 24 HS. 
mie jos Y) F 
female white WIDOWED [a] pivorceof] | Sept. 1, 1879 73 ey bs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Home Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hampton Edward Saum Mary Rebecca Rhodes 
tee WAS. DEGEASEO, bile) U.S. ARMED iano 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
feb, RO. OF unkin ie ji dats i . 
aH. glass 2 cee ae cil nome Mrs. Ernest S,ephens _‘ Frederick, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] SNE SG Deans 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] €at hral vilqn. Mee: atons i ve te Yar 
DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
co¥se (0), stoting the under- ( CUE TO 
lying couse lost. G) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. coerce 
yes] No] 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ (a ae 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg... etc.) | 
p.m. 1 fot work [] ot work [7] t 


21. | certify Ly al a the deceased fram, <i._! WSS, tao ve B____., 19-Z that | last saw the deceased 


: - Ta Gq 
alive an_.(2¢. i es, pe, and that death accurred at_¢.. 224M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL oa ap: ct, ole = Cala a 


PHYSICIAN'S y wm 

NAME (Type) Kick @. Mratin pane se ee. eee 

Wo. BURIAL, CREMATION, [Z7b. DATE THEREOF © Wc, NAME OF CEMETERY OR CREMATORY @ad. LOCATION (City, town, or county) (Store) 
Horvat" | 11-11-57 Rose Hill Hagerstown Md. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. oare| 2 \wy4 . dnt RY ede 


3 
Q 
= 
< 
= 
= 
4 
& 
ts) 
= 
= 
a 
& 
= 


$A nvzuns 


S61 €1 AON 
ieee ‘ 
ie Arad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11885 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11917 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


e. 1S RESIDENCE 


BS o¢ Reg. Dist. No. 131 
_ 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUN! 

Sums . & COUNTY Prederick marviano || ° STATE Maryland b.COUNTY Frederick 
os h b. CITY OR BOWS [IF outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib 6. CHF-OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
e - ond give necrest town) 
= 2 Frederick DOA x2. Point of Rocks 

3 

a 


If any delay is necessory, please exe- 


¢ 99 4 STREET ADDRESS 15 RESIDENCE 
ar Frederick Memorial Hospital ves) No 
3 sy 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
toes {Type oe print) WILLIAM LUPTON NEWTON DEATH November 30, 19 57 
= Be 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIEDX YX! 8. DATE OF BIRTH 9%. ses FUNDER TYEAR] IF UNDER 24 HRS. 
2 : 
Bar eee Male White jwicowenQ oworceo | 28 Jan 1880 yrs. 
Bo st 10a, USUAL OCCUPATION (Give kind of work done 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (tole or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Vyin of work life, even if reti 
8 ge \ Retired ‘Laborer ' State Roads Commissign Virginia USA 
Bay? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
ats George William Newton Margaret A. Barry Slack 
280° 
xoee 15, WAS DECEASED EVER INU: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
ex. Or unkown ive wor or datos of servic 
£eeE fo) No a 217-10-0759 | Miss Ocale C. Wright seg as item #2) 
£66 
sO? 2 18. CAUSE OF DEATH [Enter co ‘one cause per line for (o}, (b), ond (c)-] GNSET ANG DEATH 
Bers PART |. DEATH WAS CAUS : 
otek : FATIUMEDIATE CAUSE fo) __ Coronary Thrombosis Minutes 
re 
gets 4 “f DUE TO 
else Conditions, if ony, which 0) 
On Fe Ade talitamadter 
BEge {o}, sloting the underlying PUE TO 
ga38 alice) a a 
2 Eoutalleets Re 
B a & 3 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) }19. Rhee 
9 OF l= 
£EOR 3 yes] NOKX 
Ep a8 ro] 
3 g5 z = 200, EXTERNAL CAUSE WAS. = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
sas or 
he = & | CAUSE OF DEATH. 
a oe = 
"og 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
fez S ty 
Beda Fa Hour 9. m. (Yh Nettie factory, sect, office bldg. etc) | 
4£e£2 = p.m. ‘ot worl at 
2£29 
ef2 e 21. I certify that | took charge of the remains described above, held an Autopsy (_], Inspectian [J], tnquiry (XJ, and find that 
i PBe death resulted from: Natural causes [J], Accident [], Suicide (J, Hamicide [1], Undetermined cause []. 
a 6U5 
Leen DATE SIGNED 
£ ACTUAL 
2 Pe ce SIGNATUR Mp, CHIEF MEDICAL EXAMINER (7) 
> Bese ‘ ASSISTANT MEDICAL EXAMINER [1] 
Bs a Rane es Be Oo Thomas, M. D. DEPUTY MEDICAL EXAMINER J] 30 Nov 1957 
agiz 7. BURIAL, GReMAns@re [2b DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
5 ci 
Oe 0” Burial 12-2-57 St. Paul's Cemetery Point of Rocks, Maryland 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ase M. Re Etchison & Son, Frederick, Maryland oy] OD. e |) 
5M 9/55 X ae ss z vated. Wer 19% in 0.54, cwe A 


1 Cag MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 g 
11916 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19t 


3 & hk Reg. Dist. No. 
oS ng o . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institulion: Residence befare admission) 
een o sou Frederick marvano {| ° ST Maryland b. COUNT Frederick 
é & 2 B=EHTOR-FOWT i anid corporate nin on ADEA ©. LENGTH OF STAY IN Ib ¢. CMY OR TON (IF outside corporole limits, write RURAL ond give neorest town) 
ge 3 Tjansville-Rural Minutes y oFrederick-Rural RD#2 
Bs = » 9] 4: NAME OF HOSPITAL OR INSTITUTION (If nod in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
shel. 0 izaby ae 
3 . pT 3 NAME OF Fint Middle Los! 4 pare Month Doy Year 
rip (Type or print) LILLIE VIRGINIA O'BRYAN DEATH November 9 1957 
= aura 5, SEX. - 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]] 8. DATE OF BIRTH - 9. AGE ei nh VEUNDER 24 HRS. 

6 a wivoweo EK oworceo) | 16 Oct 1883 bio. ees Ree (ean ea 

° 2 ~~ |g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Bee ( J/ "Saw ELE At Home Maryland USA 

ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ros: Nimrod Kolb Mary Kolb 

& & 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

ste oo [PMign [PRE STESS [Mone | Melvin J otBryan (Gane as iten #2) 

ke 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL perween 

= PART I, DEATH WAS CAUSED BY: ‘J 74 

7 IMMEDIATE CAUSE (0) 

2 DUE TO 


gove rise to immediate cone 


(0), stoting the underlying( DUE TO a a a At” Leg 
aati i my Z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yap}i9. MeN goo 
MI 


Conditions, if ony, 2 o. Cw & LZ xee tO (Vio fe 


Fa 

5 , yes) no 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il af item 18.) 

= ERIMAR SE or CONTRIBUTING () 7 Z, + 

$5 | CAUSE OF DEATH. ZE CA aes 

= lar LA z 

© | 2c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 

8 H; a Factory. sireet, office bidg., etc.) | 

(a per am. J While Not while S Q 8 js ete) 5 & z ) ‘ 
fO}8 spin. Ae 9 fat work) ot work 1] Kune Le ey Yew. OLnbrrtn a Meta fe 4) 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection K¥, Inquiry [XX and find that 
death resulted from: Natural causes (J, Accident [KJ], Suicide [], Homicide (2. Undetermined cause [7]. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Z path, JEL Lp Od io, CHIEF MEDICAL EXAMINER [7] DATE See. 
toed ASSISTANT MEDICAL EXAMINER ["] 
i @ NAME (reg Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER 11-12-57 
ei > 3 Za. BURIAI alas 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City, town, or county) (State) 
a eran Lope 11-13-57 Mount Olivet Cenetery Frederick, Maryland 
\ 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
ee Y M. R. Etchison & Son, Frederick, Maryland oate\) \4 ob tt, &y dheut 


“A Nvaund 


ésel €T Ai 


Rca x y | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 19 
41886 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 3 | ; 


21. I certify that | taok charge of the remains described above, held an Autopsy [3X], Inspection [X%J, Inquiry EK}, and in my 
opinion death resulted fram: Natural causes [}, Accident [], Suicide [1], Homicide FX, Undetermined manner [] 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [piace oF peatH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
ee e ©, COUNTY ©. STATE 
83.2 -— Frederick MARYLAND Maryland hoy omery D a 
(a =e 1b. CITY OR TRMFPT [IF culate corporate limits, write RURAL cc. LENGTH OF STAY IN 1b ©. AEP OR GOW (If outside corporote limits, write RURAL ond give nearest town) 
= ee M ‘ond give nearest town) 
e555 Monrovia _R.F.D. Ss 
goes Frederick Al Lewisdale [OX ae a 
ge ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
oO 298 i q ON A FARM? 
2832. Frederick Memorial Hospital _ c pee ; _|yes No Bt 
a 4 3. NAME OF / First Middle tot fa QaTE "Month f" Nedra 
Rete = {Type oF print) Calvin _ bee _ Orem cate November 19 57 
So 3: = 6. COLOR OR RACE |?. MARRIED [} NEVER MARRIED [9] 8. DATE OF BIRTH 9. a a IF UNDER 1YEAR] IF UNDER 24 HRS. 
2 52 « 7 co jh 
= 23 E* fe) wicoweo(] — ovorceo | July 18,1934 pee elim |e ie 
€ Bie ~ I 100, USUAL OCCUPATION. ae kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign LES 12. CITIZEN OF WHAT ee 
meica: BSN during most of working life, even if retired) 
go°-£ {| Laborer Maryland UaS oA, 
S 3 g 35 3. FATHER’ ‘S$ NAME 14, MOTHER'S MAIDEN NAME 
oo a 
gee RE Willard L. Orem Kary Jane Lives ee 
aie ts 2 & ¥5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 137. INFORMANT Address 
a o2* p> feu. no. @F unknown) (il yen give wor oF dotes of service) 
2.6 © | 20~26-4957| Oland L.Molesworth Demascus,Md, 
ee gs 18. CAUSE OF DEATH [Enter only one couse per line for (0) (B). ond (@).] eval awe 
3 esas PART J, Leese eae tan , A 
site. °! 758 he es na rn = 
Bs gé e 992 xK DUE To ae ; Taka 
PL See Conditions, it ony, which pee” Sa ee me De OEE ef Lad 5 2 
ae . a Gove rise fo immediole couse 
Besas (0), stoting the underlying( OUE TO 
ae 4 pie coute lost. — =a a _ = ee = 
ake i: & 2 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Was autopsy 
Ss ouv0 a 
g 5 £ Ws ves ® No no 
£28 mw 
tis <3 20a, EXTE! L CAUSE WAS a IRE HOW INJURY OCCURR! D. et ler: of injury in Port ft or Part tt of item 18. 
8 PRIMARY CONTRIBUTING [1 
b2ee & | extant Bor co Stabin upper r bie by "Swich blade knife 
2923 > 4 
e obs 3 Qe. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF ai (Home, cea 1 20F. (City or town) (County) (State) 
pees § hi A ma office 
goe° 2 EE ™ TT /g 5 (While Netcttg! ASH Vets c ub | Frederick, meres et Md, 
Zees 
ayee 
Use 
wee 
<866 
ve ru 
2525 
= 
~ 
faa 
) 
a 
2 
oa 
e 


or its wesignated agent, prior to burial, cremat 


= cw, 4 , DATE SIGNED 
= : ACTUAL Votan roeorp cp, CHIEF MEDICAL ExamiNeR[J = 1/11/57 
°8 rh ASSISTANT MEDICAL EXAMINER (Jj 
:@ NAME tlepe) B.0, Thomas DEPUTY MEDICAL EXAMINER ERD 
2 & s: Ze. BURIAL, CREMATION: |27b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY F2d. LOCATION (City, town, or county) ~{Stote)_ 
es RE eae! 
+o a Nov.12,1 Pleasant Grove Purdum, Md. 
S ) i py RECTOR'S SIGNATURE ADDRESS. 24o. REC'D WE REGISTRAR | 24b. iol a, SIGNATURE 
YS. ATSME “a Ay y; tt 
am2/s7 (RS mate fr = v Damascus, Pant DATE 13 Nw. _L- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11920 
ik CERTIFICATE OF DEATH 


wed 


Reg. Dist. No. 132 


ss 
% = 1 ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
38 ‘ Frederick MARYLAND Maryland b. COUNTY Frederick 
Bie b, GAYOR TOWN (IF ouhide corporote fini, weile Te, LENGTH OF STAYIN 1b || «GH OR-F@AWN (IF outside corporate limits, write RURAL ond give nearest town) 
go RURAL and give nearest hy ’ 2 
S82 Braddock Heights h Days KX Frederick-Rural R.D.# 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
=4 q. r OR INSTITUTION ] ON A FARM? 
a5 Vindabona Convalscent Home Urbana ves] NoKK 
p 4 3. NAME OF First Middle low 4. DATE Month Year 
DECEASED | OF 
75 {Type or print) GRACIE PEARL PANGLE DéaTH Novae: 2%, » 1957 
& 5. SEX 6. COLOR OR RACE [7: MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE oy IF UNDER 1 YEAR] IF UNDER 24 HRS, 
s sp bir a 
ema White _|woowot) _ovorcto |January 18, 1890 | “67"y c 


1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death. Page 4 


= 
3 
oe 
a6 
soe during most of working life, even if retired) 
Sa. ] $ 
Qe 3 ? Domestic Nirginia USA 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
O86 
Ber Charles Ghwen Jennie Wortman 
$33 1S. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5< (Yes. no, oF unknown), (If yes, give wor or dates of tervice) n it 
eye |__ No No None Mr. Frederick N. Pangle-Same as Item#2 
Ses 
tes 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl, ond (€)] INTERVAL BETWEEN 
ste laa ONSET AND DEATH 
=a PART |. DEATH WAS CAUSED BY. 2 ee, 3 
eg s, / IMMEDIATE CAUSE (o} Wnt a i cs tte Oy, 
2fv DUE TO 7 j 
2b | Conditions, if ony, which i Pnipecenctial’ UV ecomg in. i f iantia 
BES goye rise ta Immediote 
s£oN7 cate (a). sloting the under. { OVETO a ee Day, 
E cheee lying cause fost. © Ai Atat tines Mls hae 
335° 5 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
LoOfs = 
4596 a Cotena- yes) Not] 
a0 a8 © 1200. ACCIDENT WAS UNDERLYING C1__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
gee2c & [OR CONTRIBUTING C] CAUSE OF DEATH 
e828 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses ca ST Te SS 
3565 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
5.29% 5 Pages Seca NEE bite focory, sheet, office Bids. of) | 
pel§ 3 ain fot work [J at work 
2-58 - 7 - 
zs me 21. | certify” that | attended the deceased fram, ., 19.28, to... ¢__., 1I9LZ.that | last saw the deceased 
fe ce alive on___Z. de Sheet, TEE ay and that death occurred o8035_ oM, fram the causes and an the date stated abave. 
fa 33 
=O55 Foe s 4 ADDRESS (Street, city or lawn, state) DATE SIGNED 
uss AU LK AOnrina /¢hiry— uo, Bast Second Street ==» 12/26/1957 
7 a 
5 " 
x 3 AME ype -_l. Fahrney ee ee 
33 e > Ro. BURIAL ea ere ‘Wb. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or counly) (Stote) 
ee] bd 2 
as g2 Burial Nov e29,1957 Monocacy Cemetery Bealsville, Maryland 
6 ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


18M 9/5! 


Vs AIS (4) \ A] Me R. Etchison & Som; Frederick, Maryland Cp. 0 


Q 
pate 29) Wr VI) VL 
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) 
ae ZEN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 2 i 
7 
y 119 18 CERTIFICATE OF DEATH BiG DNS: 131 
3 = a aaa 2. vache thsi le as (Where deceased lived. If institution: Residence before admission) 
e232 °. °. b. COUNTY 
32 as Freder ee: faryland rederick 
ay b. GOR F@YEM [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b C. GEBEOR TOXALTIE outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) , 
32 Frederick-Rural-R Years x Frederick-Rural-R.D.# 
“= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | , d. STREET ADDRESS e. 1S RESIDENCE 
=s re OR INSTITUTION } ON A FARM? 
sf Bethel Road-Near Yellow Springs | sO M 
x 3 Liotta First Middle Lost 4. eva Month Doy Yeor 
3) (Type oF print) JOHN ROBERT KING PEOMROY, SR. DEATH November 6, 1957 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ua year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os! Y Month: 
¢ Male White winoweo[] —_bvorceo tT] | May 1, 188) 7 lee Min. 
2 ~ 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q or Vee) during most of working life, even if retired) 
as J { haborer Farm Maryland USA 
a my 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
peas 
= Andrew Peonro Anna Lewis 


Uae Sel ae NP Raeal IC e 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> 1 No No 220-30-8861 Mrse Ida H. Peomroy,Frederick R.D.#3, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).) INTERVAL BETWEEN 


Then please remave 


priar to buriol, crematian, or removal, and in ony event within 72 hours off 


ONSET ATH 
PART. DEATH WAS CAUSED gy. Coronary thrombosis Sudden 
a DUE TO 
Conditions, if ony, which w__ Coronary heart disease 


gore rise to immediote 


a cotse {0}, stoting the under: ( DUE TO 
= lying couse last. 9 
5 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 Rd yes] no 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 
= © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
2 8 Hor Som. SRN ene raia foctory, street, office bidg., etc.) ! 
P 2 pom. 19 fot work [J ot work : 
5 
21. | certify that | attended the deceased from_AUZe _______ , 1953_, to Nove 5, ___, 19. 57. that | last saw the deceased 
3 alive on____NOVe _2, he : *M, from the causes and on the date stated above. 
3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
° 
aD 


IRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar i ici 


‘ SeNATUR ext M.D. East Church Street =-»ss ss «s/s, /8/1957_ 
eC |_[aaeegss_mes w._ stushor pickaaentrs 0, denn SO 
rae ? 220. BURIAL, CRERATION, 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) {Stote) 
RRs Burak” | Nove9,1957 Mt. Hope Cemetery Woodsboro, Maryland 
ie) a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR oops REGISTRAR'S SIGNATURE 
Ys A154 M. R. Etchison & Son, Frederick, Maryland vate Vy 195 AY on Woh 


“1 ST AON | , 
af 
Oarzost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
1 11922 


11887 T°GERTIFICATE OF DEATH’ See. 


ss 
3 a a adres ean 2. a eee (Where deceased lived. IF ae Residence before admission) 
es °. . °. b. COUNT 
3 Frederick MARYLAND Maryland & Frederick 
Bie b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 AC RURAL ce ae ngorest town) , 
By Frederic 70 yrse Frederick 
28 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
=o OR STN ‘ON A FARM? 
ao Crutchley Nursing Home-708 N. Market St 708 N. Market St. ves] Noch 
S 
El 3. IE OF First Middle Lost 4, DATE Month Day Yeor 
beceaseo OF 
(Type oF print) Fannie M Ragan | DEATH Nov. 6 19 57 
8 5. SEX 6. COLOR OR RACE | 7:HaRWRE PS} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> lost @ythdoy) [Months] Do; Hi Mi 
& Female White 12-22-1872 8 ub ys | Hours] Min. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a \ x during mos! of Sea Ae ‘even if retired) 
5 ) Housekeep 4 Frederick, Maryland USCA. 
. J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ragan Mary Jane O'Hara 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes, no, or unknown} {IF yes, give wor oF dates of vervice} 
No None Mrs. Floyd Reside-Williamsport—Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


PART 1. DEATH WAS CAUSED BY: Coron Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave c 
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DIRECTOR: After this certificate has been signed by the attending physician ond-campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


/ DUE TO 
rs Conditions, if any, which o Chronic Myocarditis 
& gove rise to immediote 
& co¥se (0), stoting the under. ( CUETO 
ges lying couse lost. © 
= 8 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eh dope 
> = E 
435 5 ves] nol] 
Poa © [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeaic © OR CONTRIBUTING (J CAUSE OF DEATH 
eg: & |r EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
S58 & |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.28 a Hour om. While Not whil tO foctory, street, office bldg., et i 
g 4 
ea = p.m. jot work [] ot work 
= S 
Ses 21. | certify that | ottended the deceased ee es xigpie a 8. 19.57. that | last saw the deceased 
pa ‘ 
So 33 olive on__NOVe _O_ Bie; ond that death occurred tla. HOP. m, fram the causes and an the dote stated abave. 
ey 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
2 te ACTUAL 
3885 SIGNATUR 1957. 
faze / 
3 r PHYSICIAN'S $ 
3 2 Nantes, Dr. Hamilton J. Slusher 2 ke Mery lane res FI 
SEP oD He. BURIAL, CREMETION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store] 
R ’ (Store) 
32 es ‘Soria’ ” | 11-9-195 
Bae ura -9-1957 Mt. Olivet Cemetery Frederick, Maryland 
bs 


"OC DIRECTOR'S SIGNATURE 9 17, ADDRESS y 2a, REC'D BY REGISTRAR | 2b, RECISTRAR'S SIGNATURE. 
vs. ais (4). < LC v2 gl Oey, Frederick-Maryland |o.. &Woy. \G54 CU: 0, 0, t ies of, 


1SM 975! 


Y A NyzuN 1d 


ee a Bale 
Darosl | 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 99 3 
CERTIFICATE OF DEATH ; 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. { 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS auToPsY 
yes] no[y 


200. ACCIDENT WAS UNDERLYING []__ { 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work i 


21. | certify thot | attended the deceased fram._JAaN.3,....___, 19.52_, to Nov. 1 
alive an__Oct. Ne 


MEDICAL CERTIFICATION: 


Ey 19.57, that | last saw the deceased 
, and that death accurred ath3.15 A.M, from the causes and an the date stated obave. 


_ {41026 ~ Reg. Dist. No. 139 

3 i 1. PLACE OF DEATH Z « a USUAL RESIDENCE (Where deceased lived. If institutron: Residence before admission) 

Jeg °. °. b. COUNTY. 

38 Frederick Lcubdmrige aryland Baltimore Cit: 

Be b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

s 2 RURAL ond give nearest town) 

22 ullen 2129 dave 757 W. Fayette St. 3 Vol. 

Ed = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS I$ RESIDENCE 
=“ Cc Y OR INSTITUTION ON A FARM? 
pe ictor Cullen State Hospital ves] Noy 
5. . NAME OF i i 4.0. 

Sy see or First Middle low DATE Month Doy _Yeor 
23 Wypeenenn Rasmus Rasmussen DEATH November 1 1957 
=o 5. SEX 6. COLOR OR RACE |7. MArieD ["] NEVER MARRIED {J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
] fost birthday) [Months] Days | Hours Min. 
¢ Mele White wivowed [] Divorced [] Jan. 4; 1900 57 2 

eg 100. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF B8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge ” fring mos ‘of working life, even if retired) uu 
Re ~| Window Cleaner Norway Norway 

2 A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Rasmus Rasmussen, Sr. Mary Johannsen 

& 2 be WAS: DEGEASEDEVER IN U5. See eek 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

a fas. no. oF unknown) {if yes, give wor or vervice) 

gs > No 132-07-8086 | Records of Victor Cullen State Hospital 

238 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e)-] INTERVAL BETWEEN 
=a PART 1, DEATH WAS CAUSED BY: > 

ee - "was causep ev. Pulmonary Tuberculosis far advanced 6 yrs. 

a DUE TO 

ry Conditions, if any, which 

3 

2 

a 

< 

3 

a 

6 

2 

2 

& 

= 

8 

3 

s 

= 

< 

iJ ADDRESS (Street, city or town, stote) DATE SIGNED 
2 pay mo... Cullen, Mi. Nov. 2, 1957 
3 


prior to burial, crematian, or removal, and in any event within 72 hi urs, after Yeath. 


id be detached for use as the burial-transit permit. 


muacuws oT, F, Vestal 


cd 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Fane Za, BEL eres ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
a. REMOV: i * 1 Sead ] 
= ge \ Bhan 12/1/57 Cedar Hill Washington D.C. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
‘ , 
S AIS (4) ) fi ‘57 eve 
phony , pare NOV 4 5 f 


¥ ‘A Nvaung 


Danesl 


~ 
2 
i 
o 
= 
ze 
8 
a) 
= 
° 
z 
Ss 
° 
= 
= 
o 
as 
= 
3 
2 
Pd 
= 
i] 
2 
x 
ry 
e 
2 
2 
5 
2 
$ 
& 
= 
3 
2 
Aa 
2 
= 
3 
a3 
3 
os 
3. 
r 
2 
z 
= 
2 
amr 
= 
S 
~ 
= 
ras 
> 
= 
a 
° 
z 
roy 
<= 
E 
< 
ra 
°o 
= 
<q 
= 
= 
a 
ce] 
= 
oO 
= 


at 


yy the funeral director, 


6: 


or attending physician. 
DIRECTOR: After this certificate has been signed by the oftending physician and completely file, 


ined by the hospi 


L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11920 


11924 


s Reg. Dist. No. 


Veasaeieen 
°. 
Frederick 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


an 


MARYLAND: 
¢, LENGTH OF STAY IN Ib 


60 yrs. 


* ei tle (Where deceased lived. If insfution: Residence betore admission) 
¥ 
Maryland "Frederick 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 


d. NAME OF HOSPITAL (If not in hospital. give street address) 
OR INSTITUTION 


2 should be filed with 


x2, Lantz 
@. 15 RESIDENCE 
ON A FARM? 
yes) NOOK 
——=3 


. NAME OF 
DECEASED 
(Type or print) 


Middle 
Ridenour 


Fiest 


Clarence B. 


d. STREET ADDRESS 
Lost Month Doy Yeor 


Nov. _10 1957 


4. DATE 
OF 
DEATH 


Page! 


5. SEX 


Male White |woownD 


ee 


3 i Pian ern? lite. even if retired) Own bus ines s 


6. COLOR OR RACE | 7. MARRIEGKIKNEVER MARRIED [8 Date oF eietH 


ovorceoQ] | Oct. 8, 1891 


Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


% REE es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los) oy) | Menths] Do: Hi Min, 
a y+ | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stole ar foreign country) 


Maryland 


Cy. Frederick Ridencur 


14. MOTHER'S MAIDEN NAME 


Mary M. Brown 


Fa } ys" vunknewn} (6 yes, give wor oF doten of rervice) 219-03-775 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY red INFORMANT 


Address 


Pauline E. Ridenour Lantz, Maryland 


a \ 13. FATHER’S NAME 
3 
: 
Pa 
- 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
if le 


dun 2 23 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


Then please remove carbon papers. 


IMMEDIATE CAUSE (0) 
.9 
Ya O./ 


DUE TO 
Conditions, if any. which (b} 


Consens iyo 


gove tise ta immediote 
couse (0), stoting the under 
lying cause lost. 


DUE TO 
{eo} 


8 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
a ee PERFORMED? 
ves] NOE 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port {1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour While Not while 


19 fot wark [7] of work 


MEDICAL CERTIFICATION 


am 0 
21. | certify, that | attended the deceased from. 


alive an. 


ACTUAL 
SIGNATURI 


uid be detached far use as the burial-transit permit. 
‘or priar ta burial, crematian, ar remavol, and in any event 


PHYSICIAN'S: 


NAME (Type) Z 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory. street, office bldg., etc.) ? 
t 


Mew 3 19. 
7 ii e/a and that death accurred oleh. 


M. 


(County) {Stote) 


2a 19.5.2 4 ‘ 196 that | last saw the deceased 


..M, fram the causes and on the date stated above. 
ADDRESS (Street, city DATE SIGNED 


: /—/t 


0. on aa eee eee ane 


‘Zo. BURIAL, CREMATION, Mb. DATE THEREOF 
Bret ar” (11-73-95 
23. FUNERAL DIRECTOR'S SIGNATURE 


Raymond BE. Creage 


ADDRESS, 


nont., 


United Bre 


22d. LOCATION (City, town, or county) 


m_ | Thurmon Ma and 
2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oamov 2 4°57 (anf os 


{Stote) 


Lan 


DARIO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 g 25 
11921 CERTIFICATE OF DEATH lg ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARV LANS “FREDER Id Z 


Ve eee DEATH 
oo INTY, 
f— MARYLAND 
f— Vd /) ? 


rahG GAEL OR TOWN (If oulside corporate limits, write | €, LENGTH OF STAY IN Tb ¢. CAPH OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pe URAL ond give nearest { gi 
5 
2 : f 
2g N 4 2 A ew y oe la/ N 
3 oS . NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
3S yes] Noe 
: 3. NAME OF First Middl lost 4. DATE Month ¥ 
<€ DECEASED ‘ 5 ane R ess OF : Yin 
= (Fype or print) ARLE AT fe k OoRNA DEATH b yw 457 
3 S. SEX 6. COLOR OR RACE |7. MARRIED EY REVER MARRIED [] | 8. DATE OF 81 9. AGE (In,yeor [IP UNDER 1 YEARTIF UNDER 24 HRS. 
\ oy) | Months] Days Min. 
3 M WA = |wivoweo ([] Divorced [7] yrs. 
a 1a." USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST#Y |11. QARTHPLACE (Stote or foreign country) i 
8s uring most of working » even if getirg 
: ALMER-KETIRED | OWNER. 


acho! 
ter 
<a 


j. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BA oye : hs RpAK SiCdS -T_ O*CONNELA 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Oi Anna b, Riordan A/BER 2 Me 


18. CAUSE OF DEATH [Enter only one couse per li lige for (0) (0), ond (6)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pape Sa) 
IMMEDIATE CAUSE (0: 


“ue DUE TO 


Conditions, if ony, which és 
Gove cise to immediote 

cctse (0), stoting the under. ( CUETO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ere et 


IRMED? 
yes(] no] 
200. ACCIDENT WAS Aro l O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port I of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EIFHER, NOTIFY MEDICAL oe 
20c. TIME OF INJURY Month, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, { 20F. (City or town) {County} {Stote) 
Hour. m. While Not whil eo foctoty, street, office bldg., sel, ‘ 
pom. lot work [7] at work 


21. I certify that | attended the deceased fram._. ae 1925.2, t0.._ £4 fia. -..., 19SZ,that | last saw the deceased 
alive one fGen er 195 52__..and that death accurred pea fram the causes and an the date stated above. 


'e ca, 
ol 


urs 
f 
b> 


that the deoth certificate be executed within 24 hours after death: Page 4 
Then pleose remavi 


ires 


an. 


The law requ 


After this certificate has been signed by the ottending physician and completely fill 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


to burial, crematian, ar remavol, ond in ony event within 72 ha 


8 ADDRESS (Street, city or town, stote) DATE SIGNED 

Pd £ SENATU MO. asansae nts } 11-575 

6 / 

s Bow: Br. Thomas ae _. Uni on Bet ge, Mary lard) 20.8) 
a 


may be retoined by the hospitol ar ottending physi 


BURIAL, eee WEzAG 7c, NAME OF a OR SOE 22d. LOCATION ee town, or county) (Sfote) 
SUL v Qe OWN AV Dp 
i Cue) a Py hn as REISE IS TRACI Ep EGI STO SIGNER 
VS AIS (4) . {\ 7 i" 
ISM 9/SS M4 ats Ut \ ore Vane 19 Gwe Yi ET2udo 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
poge 
the re 


TO FUNI 


SA AVIUNS 


ok AOI 


Dart ° 


aaa 


DIRECTOR: After this certificate has been signed by the otlending physicion and completely fil! 


ld be detached for use as the burial-transit permit. 


#: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
c CERTIFICATE OF DEATH 11926 


Reg. Dist. No. 


2 \ fai og —— 
3 3 Ml ) fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 9. b. COUNTY 
$2 Frederick ae - Frederick 
3 b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib €. CITY OR TOWN (If auttide corporate Timits, write RURAL and give nearest town) 
3 3 RURAL ond give nearest town) 
ee Thurmont Rural 25 yrs xo Rural Thurmont 
*3 Fy d. NAME OF HOSPITAL (If not in haspital, give street address) , d. STREET ADDRESS @, 18 RESIDENCE 
Gd 50 OR INSTITUTION / ON A FARM? 
< ves] N 
5 O xeO 
< 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
= (Type oF print Catherine (Feller) Seipler cern November I8 19 57 
S 3. SEX 6 COLOR OR RACE |7. maRrieD L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= test bitthdoy) [Months] Doys | Hours | Min. 
“ Female |White  |woowolK  ovoreoO |Sept. 19.18 ye. 
a 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e J] suring most of workigg Ke, even if retires) 
5 ousewife Own Home Pennae U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
4 Henry Fellers Anna? 
$ 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrers 
& (Yes, no. oF unknown) IU yer, give war or dates of service} 
3 No No rs Charles Carty Thurmont.R.D.Md 
S 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c}.] rs INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: ercbyeX, = é 
§ 5 Ss IMMEDIATE CAUSE (0) cz ryt Bre 
RIP, 
< - DUE TO * 
Conditions, if ony, which 5 KH Y ASAOV— 2 nes, 
gove rise to immediate 
DUE TO 


couse (a), stoting the under- 


lying couse fost. % @ ONT Sri. heres 


| 7 


ra vat ss n. OTHER SIGNIFICANT C INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}|19. SAS TRUTOr SY 

= t USACE A, Le rte puree #) RFORMED? 

3 KHL o ohio . at SE No Fj 
= 1200. Bis iis WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY SCCURRED. (Enter noture of injury in Past | ar Part Il of item 18.) 

& JOR CONTRIBUTING LJ CAUSE OF DEAT! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es —————EEE 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

ray Hour 0. m. While Not while factory, street, office bldg., ete.) | 

2 p.m, 19 lot work [J of work [J H 


|, cremation, ar remavol, and in any event wilhin 72 haurs ofter death. 


21. t certify that | attended the deceosed from. AMO". _ Sb WEL. Tisai 4, 19.5 Z,that | lost saw the deceased 
alive on_. 


‘ADDRESS (Street, city or Jown, stote) DATE SIGNED 


Ye tt i957 


ACTUAL 
SIGNATURI 


muscan's Mi «Franklin Birel, Thurmont. Md 


ror prior ta burial 


ze 220. BURIAL, et) ‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
22 Barter” | Nov.2I.1957 Blue Ridge Cem. Thurmont.Fredk. Coe Md 
2 * 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vga ol | MelsCreager & Son. Thurmont. Md DATE 
‘ a tars 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11927 
11888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH An en 13 


PT. rae lasek heal aaa , 2. USUAL RESIDENCE (Where deceased lived. df institution: Residence before admission} 
©. 


eo "q 0. STATE b. CO 
8225 \ Frederick MARYLAND Maryland HFederick. 
a "es a B. CITY OR HOS cade erp mi, wie FURAL c. LENGTH OF STAY IN 1b ©. CITY OR ROWE (IF outside corporate limits, write RURAL ond give neorest town) 
bees Frederick About26yrs4 // Frederick st 
gS = 3 t 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) eh STREET ADDRESS e ON AUeRoMa: 
= 2 7 : 2 
Seve, | Frederick Memorial Hospital _||/241 Bast Sixth St. __|yesO) No 
S a 3. NAME OF First mee x ter 4 DATE Month boy lO 
sen 
Zi {type or print Walter Kable Shank bam November 24 19 57 
6 © a5 iS 3. SEX 6 COLOR OR RACE |7. MARRIED CX rOhMeseOeRSSE3E] | 8. DATE OF BIRTH 9. AGE fen ~TIFUNDER TYEAR] IF UNDER 24 HRS. 
Soers Male White  |sasnesppssanenier | Oct. 4- 1900 BIT [Mont | ore | Hows | ain. 
3 Es i. = 109, USUAL OCCUPATION (Give kind of par done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ‘#2. CITIZEN OF WHAT COUNTRY? 
Sa Ber ] during most of ving wan if retired ¢ 
pokes sHueuSS eat Cutte Retail Grocery Frederick,Co. Mde | U.S.A. 
Ss 2 od BF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“2 
Boe be Charlies B. Shank . Sarah Catherine Aumen 
Hoses 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a ‘Me re a 
Richa eh 5 oa ‘ar unknown} {il yes. give wor or doles of service) 214+10-454 rs Walter, Shank JKT Bs Sixth Street 
2554 sti eed SE ~)__Prederick,Md,.— 
ie 2 Re 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] Rieavat twats 
Eure? PART |. DEATH WAS CAUSEO BY: 

Bee =? IMMEDIATE CAUSE (0) Ruptured liver s _ 1/2 hour_ 
gi 25% i SQUEX OUE TO 

4 Ze Candilions, if any, which b) 
8 z° ee gove rise to immediate wk a =. aoe >> fee 
Be gis {a), stoting the underlying( OVE TO 
Ls € o¢ couse fost. eos = . ¥ 
oe 2 be Fs PART Il, Cini sie CRe CONDITIONS CONTRIBUTING ro DEATH | 1 BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Hols, es) S AUTORSY 
— > ) 
BESEE AAS ( Fire engine Wasin mation - AV. ves(F not] 
Ss Seg 3h = Ho, EXTERNAL CAUSE WAS [208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 4 Tien 

ve or) o la 
4 Pace & | CAUSE OF DEATH. Caught between the hook and ladder turntable nd tracto 
Ee ee = / 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF uaeey. tare Ee 1 20F. (Cily or town) (conn NS om) 
Ae aroha o\b Ht Whill wwhil foctory, street, office bldg., etc.) | . 
Boots (7 IE |TI-SORn Wri ba Misti] Court Ste Wrederick Frederick Md. 
= eee 21. 1 certify that | taok charge af the remains described above, held an Autapsy f€], Inspectian —]. inquiry [2X ond in my 
4 BE = opinion death resulted fram: Natural causes [[], Accident XJ, Suicide [], Homicide [[], Undetermined manner [_] 
woes? 
260° 
= se a Lakhs Wf Zig map, CHIEF MEOICAL EXAMINER [1] DATE SIGNED 
re Ss 2. ASSISTANT MEDICAL EXAMINER [1] 

A EXAMINER'S 
E 6: NAME tlype) B,0.Thomas_ DEPUTY MEDICAL EXAMINERE  Novemb er 2 5,1 1957 
Bose Tio. GURIAL, CREMEN@N, |22b, DATE THEREOF _—‘[72c. NAME OF CEMETERY OR CREMATORY ~ “[ 22d. LOCATION (City, town, or county) (Store) 
asset REMOVAL, ce) 
eeco? Burial | 11-27-1957 | Harmony Ch.eBreth.Come) Harmony  -_ “Maryland 
73. FUNERAL DIRECTOR'S eae ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

pdb a E. Cone yew Frederick=Mde 


ove 2) We 149 ect Rach 


qvaund 


s'h 


Ne raat 


11928 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 999° CERTIFICATE OF DEATH 


~ : Reg. Dist. No. = L31 
3 5 ( Mi ) i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
58 pe Frederick marytano || & Ohio b. COUNTY 
° 8 b. mre wen (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHPFOR TOWN (It autside carporate limits, write RURAL and give nearest tawn) / 
7 jive neorest! wt Ps NM 
53 Bragg@ocK Hei chts yr.-6days Columbus: 
= 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION a ON A FARM? 
Bs Vindobona Convalescent Home Seneca Hotel MIE Ash af 
*% 3. NAME OF First Middle tost 4 DATE Month Day ‘Year 
iv (ypeorprin) Dr. John William Sheetz DEATH November 1 1957 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Xc] | 8 DATE OF BIRTH 9. pS naar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1_birthde = 
Male White jwooweQ pivorceo [ May 4, 1885 y) ya uk 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 52. CITIZEN OF WHAT COUNTRY? 
/ during mast af warking life, even if retired) 
sician Retired M.D. Pennae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L. Sheetz Catherine E. Kalbach 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) (if yes, give wor or dates of service) 4 
No No 2 Vindabona Convalscent Home, Braddock Hgts. ,Mde 


48, CAUSE OF DEATH [Enter only one cause per line far (a), (b}. and (c)- INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ibaa 
IMMEDIATE CAUSE (a} 

ue x DUE TO 
Conditions, if ony, which te 
gove rise ta immediate 
catise (a), stating the under- 
lying cause last. (9. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua} 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED% 


yes] NO 


200. ACCIDENT NO EHS eE Ong a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee See 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, { 20f. (City or town) {Caunty) (State) 
Hour 0. m. While Nat while factory, street, affice bidg., etc.) § 
p.m. 19 lat work [7] at work [] ‘ 


21. | certify that | attended the deceased from. Y Lk f> [19 8P, to____4 vs (L$... 19.9_¢,that | last saw the deceased 
alive aon_____...// f. ei 12:32 ___, and that death accurred at LOA. fram the causes and an the date stated abave. 
= 7 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


id be detached far use as the burial-transit permit. 
the registrar prior ta buricl, crematian, or remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or attending physician. 


A ESS (Street, city ar town, state) DATE SIGNED 
sittie ef SO cdobrrrterein un LRN Moet [fA 
gp | ers_oee tn sonootmn Frederic, Marydand 
Fs ‘72a. BURIAL, ERENtREMON: | 22b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or caunty) (State) 
22 SaeTar” |Nove 22,1957 | New Oxford Cemetery New Oxford,Adams Coe , Pennae 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ys Als (4) M. R. Etchison & Son, Frederick, Maryland 


, Ret at 
1SM 9755 DATE DW, LS} po dna VI Rw! J 


tl 


~, 


n by the funeral director, 
ind 2 shauld be filed with 


in 24 haurs after death. Page 4 


be 


Pag 


ofter death. 


Then please remove carben papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely Ff, 


uld be detached far use as the burial-transit permit. 
tar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
may be retained by the haspital or attending physician. 


TO FU 


w 


: 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y ODYy CERTIFICATE OF DEATH 41939 


Reg. Dist. No. 
\ 1. eee) 2 Cee Rea DENCE: (Where deceased lived. If institution: Residence before admission) 
keg) bee b. COUNTY, 
Frederick ee Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest ret * a "4 
Rural Emmitsburg ife Xx! Rural Emmitsburg 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
ves ({ NOC] 
3. NAME OF Fi Middl 4, DATE 
DECEASED iest x iddle r lost be Meoth Day Yeor 
(Type or print) Norman Mahlon Six cratH }=6November 7, 1957 
5. SEX 6. ROR 7. B. DA’ F BI 9. AGE (I If UNDER 1 YEAR| IF UNDER 24 HRS. 
COLOR OR RACE | 7. MarRIED [NEVER MARRIED [7] ite BIRTH te inser te 
M W widoweo [] oiorceo(] | April 7, 1890 yn. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
A Farmer Own Farm Maryland U.S.A. 


413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 John Six Ida Stonesifer 


1e) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (es, no, oF unknown) {if yer, give war or dates of torvice) ¥ ; - v” . ¥ ‘ 
‘ no 215-36-7151 | Mrs. Ruth Six, R #2, Emmitsburg, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f DUE TO 


Conditions, if any, which ) 
gove rite 10 immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves {] no 


ms 
° 
= 
< 
G 
& 
& 
a 
u 
= 
= 
oe 
ray 
ire 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
Hour 0. 1. While __ Not while foctory, street, office bldg., ete.) | 
p.m, 19 fot work [] of work [Q “ 


~> 


21.1 certify fram,._Z. 1S 9p Z 


alive on______. 


attended the decease ~ IXe2L.,that | last saw the deceased 


uses and an the date stated abave. 
DATE $1GNED 


iB 


M, fram the 


PHYSICIAN’ 
NAME (type) Uhr ope SSE as ae Oe Oey 5. Be 
To. Hehe aes ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
i 2 
urieal 1121/10/57 Keysville Cemeter Keysville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. We 4) C Viierwyn C. Fuss Taneytown, Nd.joe .. .. « 


P 


$A Nvaund 


Dawost ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Les 11889 CERTIFICATE OF DEATH 


| 


1193% 


Reg. Dist. No. 


ge 
z 5( BR LS pera ge 2. Le ec tha (Where deceased lived. If institution, Residence befare admission) 
2 ol : e. b. COUNTY 
Ba\ Frederick MARYLAND Maryland Frederick 
ro) <i {IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWHTTIF autside carporate limits, write RURAL and give nearest town) 
oo “RURAL ond Ls pec town) 5 
ae Frederick Weeks Frederick 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION Z ON A FARM? 
ae Frederick Memorial Hospital ‘ Grant Place ves [] No (% 
E 3 a. name or ALSO KNOWN ASiMOLLIE JANE sia TH lost 4. Date Month Dey waves 

3 (Type ar print MARY JANE SMITH Stam November 17, 1957 

8 5. SEX 6. COLOR OR RACE |7. MARRIEDIKNEVER MARRIED [[] | 8. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Fe rs lost ee Manths | Days Mio. 

ts. 
Fenale White wipowen[] _oivorceoE) | October 9, 1886 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign if 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housework Home Maryland USA 
| 413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George E. Shaffer Mary E. Schultz 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Cte ac (Nf yes, give wor or dates of service) 
None « Charles W. Smith-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and = INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: _s) ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Then please remove carban papers. 


f DUE TO 


Conditions, if any, which to Rhian thrors, oe a ig 4 
gove rise ia immediote @ 
: : DUE To 
¢a¥se (a), stating the under- Mh a 
lying couse last, w—L gevtacabak L wala. Sue 
ane 
Past JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 


(ee fe 


Zz 

a RFORMED? 
218 ve) nol] 

| © ]200. ACCIDENT WAS UNDERLYING E200. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury n Port | or Fort I of Hem 18.) 

© JOR CONTRIBUTING CJ CAUSE OF DEATH 

& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) aon) (tole) 

a Haur 0, m. While Not while foctory, street, office bldg., etc.) | 

z pm, 19 Jot wark [) of work CJ ' 


|, crematian, ar removal, and in any event within 72 hours ofter death. 


21. certify that | attended the deceased fram... 19S 3, to. £2..., 1952..,that | last saw the deceased 
P.M, fram the causes and an the date stated abave. 


alive on_._ Aaacc_--_2____., WSL and that death aceurred at_3? OOF 
ADDRESS (Sireei, city oF town, stale) DATE SIGNED 


|| |Site Dire + Le mn Baath Thixd Street, D/As/9s7.._. 


tame ttyed__Dre.T. Es Stone Frederick, Maryland 


IRECTOR: After this certificate has been signed by the attending physician and completely 
be detached far use os the burial-transit permit. 


B 


the registrar priar ta burial, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


may be retained by the haspital ar attending physician. 


TO FUNI 


2a. fone ecRGinestn 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or counly) {(Stote) 
a 
eres Nove20,1957_| Mount Olivet Cemete Brederick Maryland 


a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY se 2b. i) =a SIGNATURE 
ys M. R. Etchison & Son,Frederick, Maryland pare 9° oNna Wa Q Sty 0) 


page 


a: 


1 


FOR STATE 


HEALTH_DEPT. 


Poge 


ed for your files. 
Boord of Her 


hin 72 hours after § ; f 


File pages 1 and 2 with the 


n ttem 18. Give Poges 1, 2, and 3 to the funerol director. 


2 along with form PM3. Poge 5 may be rela 


in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If ony delay is necessory. please 
the certificate, writing the word “pending 


ARY TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 
bm op og MEDICAL EXAMINER'S CERTIFICATE OF DEATH aed P 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 


©. STATE Maryland b. COUNTY Frederick 


meee 
¥ Frederick MARYLAND 


b. city OR TOWN isle) corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. SF OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eis teat 
Site Frederick 7 | al Bartensville Rt.6 Fred, Ceo, Md, _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ~ d. STREET ADDRESS e. IS RESIDENCE 
fare! ON A FARM?, 
State Felice Barracks (B) Frederick, Md, i > {vs nol. 
3. teases firt Middle lost Yeor 
{Type oF print) Bernard Thomas Snewden i 2. v7 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Ml] 8. DATE OF BIRTH JNDER 1YEAR| if UNDER 24 HAS. 
Se ed Months] Days | Hours | Min. 


Celered |wicrowe tj pivorcen () Sept. 21-1921 yes. 


00, USUAL OCCUPATION {Give kind of work —_— KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) Tia. CITIZEN OF WHAT COUNTRY? 


An most oo Wathise ‘even if retired} B le-Fred, Co, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Snewden Mary Bewie : 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT r Addon 
oa een ak Wia'eor ar ass WIL 
Ne | 220-26-536h, Harry Snowden Reute 6 Frederick, Md, 
18. CAUSE OF DEATH [Enter os - couse per line for (a). (b). ond (c).] = oe =e wT = 
PART 1, DEATH WAS CAUSED BY: i 
AR OAT MEDIATE: CAUSE j) __ Acute Aboholism i 
AAO DUE TO 
ns. If ony, which w__ Chronic Alcoholism _ nb 


to immediote couse 


{0}, stoting the underlying PUE TO Idiopathic Epilepsy 
cous test, ___Spinal fluid for Alcohol 0.40 =~ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, ie AUTOPSY 
RFOR! 


MED? 


= ie) “NCUSLY 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
aes Hes CONTRIBUTING a 


‘We. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 
pom. 19 


21. ' certify that | tack charge of the remains described above, held an Autopsy (J, !nspectian (E-Inquiry C1. 
opinian death resulted fram: Natural causes O. Accident im Suicide [ay Homicide 0. Undetermined monner [] 


70d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120f, (City or town) ——~=~=~S*C«SCoumty)—=—=S*«S) 
While Nat while foctory, street, office bidg., etc.) | 
of work [Jot work ' 


MEDICAL CERTIFICATION 


and in my 


SGNATURE pe ee ae ap, CHIEF MEDICAL EXAMINER [7] a a 
ASSISTANT MEDICAL EXAMINER: [5 
Rane tena B.O.Themas Sr, DEPUTY MEDICAL EXAMINER] 
To. BURIAL. CHepaTiOH, 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, oF rr) 5 ~ (Stote) 7 
Burial °°’ i 6-57 [ Bartensville BartensvilleFred.Ce. Md. 


23. FUNERAL DIRECTOR'S. siGeaglse ADDRESS 


Charles E. Hicks 111 Frederick, Md. 


‘240, REC'D BY REGISTRAR | 24b. cf. SIGNATURE 


onrel9 Yr. 198} CU; ae 


$A fivauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 33 
11926 CERTIFICATE OF DEATH ee ha 


‘; or 


1 ee ue 2 fade REOENCE (Where deceased lived. If institution: Residence before odmission) 
a e b. COUNTY, 
redder ile ble Ps vi) ow ederit 


(cf 
as 
3 
os R 
Be B. CHTY OR TOWN if ouhide wie Timits, write’ [¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOV (IF outside corporate limits, write RURAL and give nearest own) 
3 URAL ond g} i vt 
§2 Lifetiny Ruya/ meh. 
ie 4. NAME ‘OF HOSPITAL Winans not in vay give streel addres) d. STREET ADDRESS. e. tS RESIDENCE 
£5 OR INSTITUTION / om] ON A FARM? 
a tome — ae $1 “ey ves] nob 
ey . NAME OF First Middle 4. DATE Month Day Yeor 
my 
a {Type oF pret James Leo Spewctr| om Your 30 w57 
s 5. SEX 6. COLOR OR RACE |7. ee set MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
oa lost birthday) Min, 
é Male Co love ees CP bvorceo | JGneZ/ 1%00 SoZ ane Pas pee 
Lon Jy _ |}? YSHAL OCCUPATION (Give kind of work done|T0b. KIND OF BUSINESS OR INDUSTRY [TT. BIRTHPLACE (Stoe or Foreign county] 12. CITIZEN OF WHAT COUNTRY? 
Ben es "during most pf working life. even if retired) oe 
WS) Railvead Mary land LS. 
ars 13, pets Ta, MOTHER'S MAIER NAME 
8 = 
ee John ees 4 Geencor ar Fe Ste 
88 15, WAS DECEASEDEVER INU” 5 AR oe FORCES? [16. SOCIAL are NO. | 17, INFORMANT ‘Address 
£ Pa eh ees oh service) 
fx | 7Jos-|2-SS57¢ Te | 7oS-|2-457G Joseph 2 SYeuce 
B= | [i8. CAUSE OF Tan {es a = one covie per line for (el Dhondt] =~=~*~S~S~S Ty INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: We ts 
5 IMMEDIATE CAUSE (o 
= LIGX& DUE TO years 


ns, if any, which (b) 
gove rise to immediote 
couse {0}, stoting the under. ( UE TO 


lying couse lost. e 


WRECTOR: After this certificate hos been signed by the attending physician and campletely fill 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


Fs 
4 
4 
o 
eas 
eS 
Be 
fe 
2 o ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eae 3 3 ves] no fg 
PoBe = |200. ACCIDENT WAS UNDERLYING [}_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item ¥8.) 
§ bs & | OR CONTRIBUTING USE OF DEATH 
eee 5 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
sess & [20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY IHome, a 1 20f. (City or town) {County) (State) 
5289 6 Hour a. 7. While Not sie factory, street, office bldg., 
DE = m. jot work [_] at work my 
5§ = 
eos 
5 Bc 21. 1 certify that I attended the deceased fram.__' Birt Vdd... WAL, to. LEU... 1996Z, thot | last saw the deceased 
22 
% $ 3 alive an___. ia. WZ, and that death accurred ot_7_ A.-M, fram the causes and an the date stated abave. 
et ia ADDRESS (Street, city or town, stote} DATE SIGNED 
32 
£ ACTUAL Z J 
yess SIGNAT Se MONEE ae SS ee Se La etl) SAI am 
£620 . 
‘9 5 PHYSICIAN'S i ia 
3 NAME (Type| WB, Culwe ‘s ee LS ava 
= ee eee — 
S3"9 720. BURIAL, BRSRROR 72 DATE THEREOF 2c. NAME OF ys ORGREMATORY. Md LOCATION (City, own. ge-eounty) (State) 
~5.R° ovat Up 2 -3- aod Pe Bg Pid 
eo ke NA ON LA 4 
4 23. NERA ia es 2a, nfECD ay REGISTRAR ab. Bi rary 'S SIGNAT ; 
SAIS (4) bint), } bet i 7 We 
5M 9 X Kol) birl/s, Cw ]ietd. fc We 2 | Yorenes Men Cog 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 
149 CERTIFICATE OF DEATH 1138 


Reg. Dist. No. 4 


rector, oa 
th, 
oy 
a 


‘tan \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Retidence befare admission) 
20 oh pa M a. brGOunt 
oe CEDF RIE ARNANO I HA A-R VLAN I =RIZENEL (CK 
Be” b. CITY OR TOWN (Ifautside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovttide corporate limits, write RURAL and give neares! town} 
ga RURAL and give peares! tawn) 
23 NM ISi2/ | EAL A BS RID PUPAL } 
2 d. NAME OF HOSPITAL (if nat in haspital, give street addrets) d. STREET ADDRESS . IS RESIDENCE 
=. GO OR INSTITUTIO ° * ON A SARM? / 
Bo ri HLL Ap bs _f SUNKER HILL ROAD ves BY No] 
P 3. NAME OF Fi " 4.0 
e Nearer ’ , Fint Middle ton Dare Manth Day Boos 
fren AM Tadga  STRiNE | Sam 4 


Poges' 


5, SEX 6. COLOR OR RACE |7. MARRIED E}-NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
2 lost-birhoy) 
M4 LE Yj TE |wwowe 0 Divorceo [7] D> / We 7 Es CLE yrs. 
SUAL OCCUPATION (Give kind af wark dene] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTAPLACE (State ar fareign country} 


during mast of warking life, even if retired) DWN ER ; y RV 2s, AN 


{Hi i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pers. 
wh 


12. CITIZENJOF Sg COUNTRY? 
can ie 


SUSAN Sy OW Ie vk 


ey AX A 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, jor grknown) Uf yes, giye wor or dotes of service) db 
7 Poe P 
0) VD {\ Sita R = 2) RINE ja! 2. / f) S 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (c}.) 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


y. d DUE TO 
Conditians, if any, which : 
gave rite ta immediate 
cotse (a}, stating the under. ( DUE TO 
lying coure last. ta 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] Not] 


in 72 haurs after th. 
hm 


Then please remove carbon poy 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Sar Part I af item 1B.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or fawn) (County) (State) 
Hour a.m. Whi Not! wi factory, street, affice bldg., etc.) : 
pom. 19 jot work [] at work { 


1922 Z,that | last saw the deceased 


., and that death accurrey at ff 26. Ee, fram the causes and an the date stated abave, 
‘ DATE SIGNED 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased from_ ff aL B= Spee) Lf. 
alive on L/~ Lf =, WE 


RECTOR: After this certificate has been signed by the attending physician ond completely fil 


be detached for use os the burial-transit permit. 


M.D. 


PHYSICIAN'S Dr 


NAME (Type) Thomas H. Be te 


es 


the registrar priar to burial, cremation, or remaval, and in ony event w 


moy be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


paid 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (serey /L7 7) 
2 - 
is 8 / 0) Ni] a, Ri ») Ly R 4 
is: /f 24s. REC'D BY BEGISTR Ib. REGISTRAR'S SIGNATUR 

VS AIS (4 yy Ad, 

Tem 9/36" CA | DATE VY Atdia$l 7 L\ t/ha 


é 


+ 
| A qvaund 
opt Ve, MO . 
aN 
Waws° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119385 
11928 CERTIFICATE OF DEATH Reg. Dist. No. | 3 | 


% 


1. PLACE OF DEATH 


Ou 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


18. CAUSE OF DEATH [Enter only one cause per 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
T AND DEATH 


Then pl 
|, cremation, ar removal, and in any event within 72 haurs ofter death. 
Se 


Conditions, if any, which 


se 
s: 

85 NTY 0. STAT b. COUNTY x 

oF an Frederick me Maryland Frederick 
Bh Ve b. GHPPOR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CIBKOR FOWEE (If outside corporote limits, write RURAL ond give nearest town) 

s ae RURAL ond give nearest town) 

22 Rural-Harmony Grove 8 8 / Rural- Harmony Grove -Route 

2 Le d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=o ‘OR INSTITUTION oO FARM? 
Bo Yes] NO [] 
5 : : 

<¢ 3. DECEASED. fay Middle Lost 4 pau Month Day Yeor 
=s (I William He Thomas-Sr DtatH November 19 19 57 
~ Ss 5. SEX 4 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
27 lost birthdoy) Min. 
By Male 869 887". 

eg 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 

Be || Retired Farmer Farming Maryland U.S.A. 

2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58 “ 

By Zachariah G. Thomas Louise Grove 

3 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

af (Yes, 0, oF unknown) (tf yen, give wor or dates of rervice), Jug B idee ‘ 

et _¢ No 212-738-9869 | Dr. Wm. He Thomas-Jr e- Krederitk-ioe R D 

i 

3 

rs 

= 

> 

£5 

3 

e 


gove rise to immediate 
couse {o), stoting the ynder- ( OVE TO 


lying couse lost. . 


F: 
é 
wes a Parr {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ipche & 
= 3 3 ves] not] 
203 | 200. ACCIDENT WAS UNDERLYING (11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
ss & [OR CONTRIBUTING C1 CAUSE OF DEATH 
ees & |(E EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
oes & 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
ove ra Hour o. mn. While. Not while. foctory, street, office bldg., etc.) 1 
se? 2 p.m, 19 [ot work [1] ot work [J | 
=z 5 3 = 
8233 21. | certify that | attended the deceased from... --_-__.____.  WS%, toh L)4., 19§_ that | last saw the deceased 
22 "i 
ees alive on aL we. and that death occurred atl2 s.5A.M, fram the causes and on the date stated above. 
: OF ADDRESS (Street, city or town, stote) DATE SIGNED 
Ha ACTUAL | 
3 85 j | faenatoe Clad AND. LAN 4A MD ccscunseP ROLE RA GI Bd Ge ot DL 
¢€ pod 
coe NG PHYSICIAI 
x 3 NAME {T; Dr. James B. Thomas ; 
se > 20. BURIAL. C R swine 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) {(Stote) 
> iS ERTOV, petit 
e@ ge Buria, 11-21-19 Mt» Olivet Cemetery Frederick Maryland 
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aN 1. PLACE OF DEATH. 


wrod 


11936 


Reg. Dist. No. 


sé 

BF 4 ACE OF f 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odminion) 

£2 \ pts b. COUNTY 

£3( ; edu; Cl¢ Bee Tin Ad - rae 

Bs Ko b. CITY OR FOMN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c.-GHPOR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

35 n RURAL gnd give nearest town) ; v mt 

32 a4 xX cA Ker suitle 

se = / , d. NAME OF HOSPITAL (If na in haspital, give street address) d. STREET ADDRESS, '@. 1§ RESIDENCE 

= OR INST ITUTION: ; ON A FARM? 

so aed awe AA enn Hesp No 

¢ 

* 3. NAME OF First Mi 4. DATE 

E ere ira oo lost DA Manth Day Yeor 
{Type oF print) A mpye Wenre| | cfm Nov 24 1987 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER — 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
- last birthday) Days Min, 
ee Oise =] wibowe [] Divorced [7] Vo J “) yn. 


(Yes, no, oF unknown) | Ut yes, give wor or dates of service) 


ie ae le, Mis- Pocus | ( WM tre ) (Meike ‘We 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per Tine for (a), (b), and (c).] 


ue 1a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) i 

8 Mid It 

& I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= rr ~—e Ss b 

\ Pad. ae iiacd Ulemele (cic. Rt evan Mun baler 

3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Mice Address 

e 

s 

A 


Then please remave carban popers. 


prior ta burial, cremation, or remaval, and in ony event wi 


PART 1. DEATH WAS CAUSED BY: / ba ae Page 
spc IMMEDIATE CAUSE (0 e hes. 
DUE TO 
Conditions, if ony, which . 
gove rise to immediote 
cotse (a), stoting the under. ( DUE TO 
lying couse lost, O 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 


hkKeonrchuls ver Now 


200, ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., or 
Pam, 19 Jot work [] ot work [] : e 


ADDRESS re, city ar town, stote) DATE SIGNED 


)| [SeRttue A wo, Dee BO Wied She de YM 2IND 
sans - Powel) D- m.0 cm me 


cate has been signed by the attending physician and completely fi 


nding physician. 


MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this cer! 


® 


may be retained by the hospital or 
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g = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmision) 

s o. o b. COUNTY s 

3 TPrederic paps? Maryland Baltimore Cit; 

Be b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

pope ei ) RURAL ond give neorest town) 

oe J Cullen 2274 days Baltimore V { 

228 d. NAME OF HOSPITAL (If not in hospitol, give street address) od, STREET ADDRESS ©. 18 RESIDENCE 

= OR INSTITUTION ON A FARM? 

Bo t Victor Cullen State Hospital 811 S. Glover St, ves} NOX] 

é 3. NAME OF Fint Middle lost 4. DATE Month Coy Yeor 
(Type or prin!) Thomas Joseph Werner DeaTH = November 28 19 57 
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3. SEX & COLOR OR RACE 7. MARRIED] NEVER MARRIED [X} [®. DATE OF BIRTH 9. AGE (mn yeor [FUNDER I YEAR[IF UNDER 24 HS. 
irthdoy' : 
Male White wipowen [] pworceof] | Dec. 6, 1916 Fo oad cal Days | Hours] Min. 


goye rise to immediote 
co¥se (0), stoting the under: ( UE TO 


> 

4 

oe 

E af ¥ 10a, ere DEGUFATION (Give kind ; see 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ing most of working jifa, evens rel 

2 Are faborer eC Lérica Packing House Maryland U.S.A. 

2 

4 2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

£8 Frank Werner Franciska Kocent 

S $ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

a E (Yet, 20, of unknown) (IF yes, give wor of dates of service) 

ae No 215-12-5782 | Records of Victor Cullen State Hospital 

& 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (cl-] INTERVAL BETWEEN 

2a ART i. DEATH WAS CAUSED BY: 

oe bes IMMEDIATE CAUSE i_Terminal hemorrhage 8 yrs. 

£= DUE TO 

= Conditions, if ony, which Advanced Fulmonary Tuberculosis 

z 

& 
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& 

Fd 


‘ansit permit. 
|, cremation, or remaval, and in ony event within 72 haurs ofter 


€ lying couse lost. 

2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
y OD ME D' 
& yes) Noy) 
a 

£ 

al 
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20a, ACCIDENT WAS UNDERLYING L__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il oF item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. Not while TOPS TST mew rg 
p.m. 19 Jot work [] ot work [J 1 


21. | certify that | attended the deceased fram___Sept. 7, 51, ta Nove 28, 19.57 that | lost saw the deceased 


olive on. NOQVs28 12 57_, and that death accurred at 22.5 P.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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NAME (Type] T. F, Vestal ee Ser eC 
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23. FU) \L DIRECTOR’: y 
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‘ADDRESS da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATU| 
pate DEC 4 '57 CR ture 


id be detached far use os the buri 


RECTOR: After this certificate h 
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= Pp p MARYLAND Le Dp 
32 i RICA BRYLAWVL Ad, 
‘ae: b. CITY OR POWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib ©. QUP-OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL LED neorest oe y b y) y Ss D> . wd 
ce A NYLON £54LL2 @X ed 
22 4. NAME-OF HOSPITAL ti notin hospital, give sireet oddress) d. STREET ADDRESS «IS RESIDENCE 
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ra) last nahn) Manths] Days | Hours Min. 
wipowe [% oworceo ] |] AA {5— 16 (4) 


100. =f OCCUPATION fe Re of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vy most of working life, even if retired) ,) 
Z) Lat L2 


DPE] a) L) Lh 
13. FaHERS NAME 14. MOTHER'S MAIDEN NAME 
¢ Laken yw wWitson |SUSAV WLTERRDLE 
ie ce pS abe a 77. 
ae ih VES Wise BB -03- 1058 ps wa WEIN GR WE NSTER 


CAUSE OF DEATH CAUSE OF DEATH [Enter only one covie per lingf#1 (0), {0 ond (0.]» oes one couse per lingt#r (0), (b), ond (c)-] 


PART !. DEATH WAS CAUSE! 
IMMEDIATE CAUSE te 


QL |X DUE TO 


ter death. 


Then please remave carban papers. 


Conditions, if ony, which to 
gaye rise to immediate 
cotse (0), stofing the under, ( DUE TO 


icate has been signed by the attending physician and campletely fille: 
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s 
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iq 
S 
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a 
apes 
Eo 
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at ees) lying couse lost, e) 
S232 = 
S$ 55 3 Part i, i207 Be, CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAYDISEASE.CONDITION GIVEN IN PART 1(0)[17. WAS AUTOPSY 
ead 6 LY 
233: 3{4-F/ x atta Viart~ KVi20enzo res) No 
are = |00, ACCIDENT WAS UNGERLYING C1] [20b/DESCRIBE HOW INJURY OCCURRED? {Enter nature of injury in Por! bor Part UV oF tiem TE.) 
foo 8 = 
ae & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
ES25 & | ((F EITHER, NOTIFY MEDICAL EXAMINER) ——— 
o5os & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City ar town) (Coun (Stotey 
Beene i] my (County) 
s.2e5 3 Hour 0. m. While Not while foctoty, street, office bldg., a 
Bees = p.m. 19 fot work [J ot werk [} 
Pitas) oo 
3 2 3g 21. | certify“that | attended the deceased fram 4 tno. A... Wea Lal, 19.35. Ahot | last saw the deceased 
re es As olive an___ Ze e-7%_ ath 1S,, Z., ond that death ae a age M, from Si carer ind an the date stated above. 
2 
~OR@o 
Hota) ACTUAL 
pees SIGNATURI Mo. mwa? 
apa / 
5 PHYSICIAN'S 4 ha DP /-2QP ya 
S NAME (Type! AL 7h Li SLE ELI 
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53 7” fi ptact of oeatn 2, USUAL RESIDENCE (Where deceosed lived. If inttion: Retdence before admision} 
$y f vw \] | a. COUNTY d. v1 o. STATI ° b. COUNTY, i 
ae | J yede bec sar ar 22 freer). 
Be b. CITY OR TOWN (If outside corporate Tien, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town] ie 
52 SO Yeors ural - MTA) 
rs 4. NAME OF HOSPITAL (if not in hospifl, give sree! address) a STREET ADDRESS e. 1S RESIDENCE 
£5 OR INSTITUTI | ON A FARM? 
ao Utfale Ko ad By Hale Koad ves ig’ No L] 
g 
* 3. NAME OF Fis Middl 4. OAT! 
x } NAMES isi inst idle Dare Month Day Year 
(Type or print) Elsi (4 Ma yi ce DEATH overnghber GF 19 
5. SEX 6. Ag OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeor [IF a LYEAR]IF UNDER 24 HRS. 
; S (oa bat eon Hoontietne 2 
\ ty) Fema i ae £_|wrowen fy owvorceo] | /Vo Vv, 2 igst ae 


during most of working life, ‘even if retired) 


13, FATHER'S NAME 


James Thomas Tucther 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, eens Qt yes, give war or dates of tervice) 
a] 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ()-] 


ehet 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


() 
DUE TO 


(<). 


17. INFORMANT 


Then please remave carbon Papers. Pages 


Conditions, if any, which 
gove rise ta immediate 
cause (a), stoting the under. 
lying cause fost. 


10a, USUAL OCCUPATION ts! kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


Zavs, ML Grimes (Davghter 


Lad bad OF WHAT COUNTRY? 


ole 


Slimmer 
Address 


14, MOTHER'S MAIDEN NAME 


Hannah May. 


fs . 
Vy Aitvy , Vd. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


200, ACCIDENT WAS. BCRUING 11__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, si Year | 20d. INJURY OCCURRED 
Hour a. 9. While Not stile 
p.m. jat work [_] at work 


factory, street, office 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 
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Hd be detached for use as the burial-transit permit. 
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206. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 


yes] Nno(y 
injury in Port | or Port Il of item 1B.) 


(County) (Store) 


bidg., etc.| 


$ 21. 1 certify that | attended the , She from, hat L__, W9SN, to. LAE eS, 198. that | last saw the deceased 
S alive eee! Venue eer £4 --. and that death occurred at_/Q_A.M, from the causes and on the date stated above. 
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